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Of the diseases to which it relates, and whose 
Writings respecting them are so justly es- 
teemed by every competent judge. 
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My vear Sir, 
Your very obedient Servant, 
J. ANNESLEY. 
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of five years (from 1819 to 1823), during 
which period the spasmodic cholera raged 
with great violence, gave the Author ample 
opportunities of observing this malady in all 
its forms, of treating it, and of making those 
examinations after death, which should never 
be omitted where any doubt exists of the real 
nature of a disease. 
Respecting the cases which are detailed 
in this part of the work, the Author thinks 
it necessary to remark, in explanation of a 
seeming incongruity existing between the 
treatment of a few of them and the prin- 
ciples he has advocated, that these particular 
cases were treated in the hospital of which 
he had charge, by well-qualified and very 
meritorious medical officers, to whom he 
committed the care of them; that he was 
desirous of knowing result of a method 
of cure, in behalf of Which much might, 
perhaps, be adduced; and that he was de- 
sirous that rational views should not be 
placed under any restraint which ep sa- 
your of narrow-mindedness. 
* ‘The result of his observations reagsAing 
-this formidable disease, the Author now 
offers with deference to the Profession, and 
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particular stations and districts in which his 
services may be required, and of the plan of 
treatment the Author has found most suc- 
cessful in combating the diseases therein 
prevailing. He publishes these Reports with 
a view of turning professional attention to 
communications of a similar nature; and he 
thinks it right to inform his readers, that the 
practical remarks accompanying them are 
the result of twenty-five years of active ser- 
vice in India, During this time, he has 
practised in all the districts and stations 
embraced by these Reports, and had very 
extensive experience in the diseases noticed 
in each of them, whilst successively filling 
the offices of regimental, staff, and superin- 
tending surgeon, — whilst performing the 
duties of extensive field hospitals, both Eu- 
ropean and native,—and, during the last five 
years, whilst in charge of the general hospital 
at the Madras Presidency, 

With regard to the third part of this 
volume, the Author wishes that it may be 
considered as supplemental to the Reports, 
as it more fully developes the treatment of 
the prevailing diseases embraced by them, 
and as it refers to a remedy more generally 
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CHAPTER I. 


INTRODUCTORY REMARKS, 


Tue medical practitioner who has witnessed the 
ravages of the cholera which has lately prevailed 
in an epidemic form throughout the Indian ter- 
ritories, is naturally led to propose to himself 
the following questions: — Ist, Is there any 
mention made in the Hindoo medical writings, 
or in the history of the countries which have 
been visited by the present destructive disease, 
of its prevalence in any by-gone age in a similar 
form?—2d, Does the history of medical science 
furnish any account of the occurrence of cholera 
as an epidemic disease, either in India or in any. 
other part of the globe? 

As respects the first question, I can only state, 
that I have not been able to obtain any informa- 
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tion from those acquainted with the writings of 
the Hindoos, favouring the inference that cholera 
has prevailed in former ages as a wide-spreading 
epidemic. The disease, however, in its sporadic 
and less malignant form, seems to be noticed in 
the medical works of the Hindoos; but in a 
way that illustrates neither its pathology nor its 
treatment. Indeed, it could scarcely be expected 
that a disease essentially dependent upon the 
climate and intertropical position of the Indian 
territories should be overlooked by the native 
writers on the diseases of these countries. But, 
as far as Tam able to judge from the exposition 
of those who are well acquainted with Hindoo 
literature, the account given by these writers, 
although evidently pointing to cholera in its 

ic form, or as it casually occurs in India, 
has no reference to the epidemic disease of which 
Tam about to treat, 

As regards the second question proposed, 
medical writings furnish little information, and 
the little for which we are indebted to them is 
neither very definite nor instructive, as regards 
the poit at issue, That the sporadic form of 
cholera is a disease depending upon the climate 
of India, is a fact which ought not to be lost 
sight of in our speculations respecting its origin. 
It depends as much upon particular climates, 
upon the nature of particular localities, and upon 
certain states and changes of the atmosphere, as 
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have just now alluded to; but it has been gene- 
ral throughout one half of Asia, and has had no 
relation to localities, or the atmospherical changes 
on which sporadic cholera is generally found to 
supervene, and sometimes to prevail to a great 
extent.* 

Of the occurrence of cholera, or rather the 
prevalence of it, in consequence of the situation 
of the district in which it was observed, and of 
the additional and more efficient cause— the con- 
tinuance or sudden change of known states of the 
atmosphere — several instances may be adduced, 


* Temay be necessary to state move explicitly the meaning 
which T attach to the word epidemic. The etymology of it 
‘morely indicates the general prevalence of any disease, In this 
sense, almost every disorder may be said to be capable of recur- 
ing in an epidemic form, I shall therefore, — and, I believe, 
conformably with the goneral acceptation of the word,—use it ia 
wimuch more limited sense, I consider that m disease is teuly 
epidemic when it attacks great numbers at the same time, and 
‘when its genera! prevalence cannot be altogether explained by 
‘the common and manifest causes of temperuture and season of 
‘the year, &¢. without recurring to a certain stato of tho at~ 
mosphere, the nature of which stote is beyond our means of 
‘ascertaining, and which ix indepondent of the known and pal- 
pablo conditions of this fluid, as respects ite temperature and 
stato of moisture, In this sense, fevers of various kinds, small-pox, 
dysentery, the cholera of India, searlet fever, measles, booping- 
cough, erysipelas, are epidemic diseases. Dr. Samuel Johnson 
olines epidemic to be, Ixt, “ That which falls at once wpou 
great numbers of people, as a plague;" 2d, “ Generally pro 
vailing: affecting great aumbers: general, tniversal,” &e, 
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and, at one period more particularly, assumed an 
epidemic and more malignant character: but, in 
this instance, we find it expressly stated, that 
“ some were attacked with the disease from 
having slept in the open air; others in conse- 
quence of eating cold rice with curds; but the 
greater part from having eaten after they had 
bathed and washed in cold water. This epi- 
demical disorder happened during the northerly 
winds in December, January, and February; 
when they ceased, the malady disappeared.” 
Here we find a sufficient reason for the more 
than usual prevalence of cholera. Cold dry 
winds, occurring after a warm and moist state 
of the atmosphere, are the usual causes of the 
frequent occurrence of cholera in temperate cli- 
mates; and in intertropical countries, where 
these causes are generally more efficient, both 
‘as respects the causes themselves and the pre- 
disposition of those subjected to their influence, 
they could not fail of producing effects of pro- 
The accounts given of cholera in Curtis's 
well-known work, and in Girdleston’s Essay on 
the Spasmodic Affections of India, refer merely 
to a somewhat more than usual prevalence of 
the disease, during the years 1781 and 1782, 
owing to the seasons, state of the climate, and 
circumstances immediately connected with the 
individuals who were its subjects; but neither 
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From these considerations, and from others 
which might have been adduced, I think it may 
be inferred,—Ist, That we have no proof of the 
prevalence of cholera in India as a wide-spread~ 
ing epidemic in former times; and 2dly, That 
the accounts which have been given of the more 
than usual prevalence of cholera, in a particular 
district or country, or at particular seasons, evi- 
dently shew, that such prevalence of the disease 
was owing to the nature of the locality, of the 
seasons, of the more evident atmospherical vicis~ 
situdes, and of the circumstances of those who 
were seized with the disease; and that it was 
not independent of these cuuses, and apparently 
resulting from others of a more occult nature, 
which, in the present imperfect state of our 
knowledge of the matter, have been denomi- 
nated epidemic causes, or epidemic constitutions 
of the 

Saeki 0s, bei dated iehixiwe: harereny:knowe! 
ledge of the previous existence of cholera as an 
epidemic disease in India, it may be asked if we 
are equally destitute of information as to its 
epidemic occurrence in any other part of the 
globe, during former times, On this point I 
shall briefly state the result of my inquiries, 
‘Sydenham informs us that cholera, “anno 1669, 
se latils diffuderat quim alio quovis anno quan 
tim ego observaveram, cam anni partem, que 
sestatem fugientem, atque autumnum imminentem 
complectitur, unicé ac cidem prorsis fide, qua 
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applicable to the very seanty information we pos- 
sess respecting the more than usual prevalence 
of cholera at more recent periods, in a few parts 
of Europe. J. Franck records, in the Ephe~ 
merides of Natural Curiosities, that a discase 
cholera morbus was prevalent in Ulm 
during October 1696; but, although the history 
of this particular disease has been adduced by 
some recent writers as appertaining to cholera, 
it appears to me, on referring to the account 
given of it by Franck, to have been essentially 
distinct from the latter malady; and to have 
been an instance of the unusual prevalence of 
colic, which, in many respects, assumed the 
form of the painters’ colic, The following par- 
ticulars are sufficient to mark the difference be- 
tween it and cholera morbus:—The disease 
appeared after the prevalence of cold and rain; 
it was attended by constipation, a lancinating 
pain in the abdomen, and spasms of the loins; 
and it attacked chiefly those who were addicted 
to the use of spirituous liquors, &c, Franck 
was at a loss whether to attribute it to the use 
of new wine made from unripe grapes, and to 
Bs the variable state of the atmosphere, or to some 
inexplicable influence which emanated from the 
bosom of the earth. 
From the time of Franck, medical authors 
have made yery little mention of the unusual 
prevalence of cholera; and from that little, it 
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CHAPTER UL, 


OF THE SYMPTOMS AND PROGRESS OF THE 
EPIDEMIC CHOLERA, 


Axrnoven this disease presents the general cha- 
racteristic of all epidemics, yet it differs from the 
majority of them in several subordinate features, 
which will appear in the sequel, but more par- 
ticularly in the rapidity with which it runs its 
course; thus putting at defiance all human means 
of checking its progress, It first made its appear- 
ance in Bengal in 1817, and was observed on the 
Madras side of the Indian Peninsula, at first at 
Jauluah in June 1818; and it afterwards con- 
tinued, without intermission, to spread through 
all parts of the country until 1821, when its force 
became considerably diminished. Even up to the 
present time, cases of the disease occasionally 
‘occur, but these are generally milder and more 
manageable than they were at the commence- 
ment, and during the height of its epidemic pre- 
valence. 

In order that the symptoms and the progress 
of the disease may be fully and distinctly brought 
before the reader, and in order that the Indian 

iti may have his attention more parti- 
cularly directed to those changes which indicate 
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and an uneasy sensation which seems to invade 
the whole track of the digestive tube, To this 
sense of general disorder, and of derangement 
more patticularly of the alimentary canal, soon 
succeed a copious evacuation of the stomach and 
intestines, a sense of exhaustion, of sinking and 
emptiness, and an irregular spasmodic contrac- 
tion of the muscles of the lower and upper ex- 
tremities. The evacuations which take place at 
this time consist, in a great part, of the matters 
remaining in the stomach and the rest of the 
alimentary canal at the period when the patient 
was seized with the disease; and, from the 
ubundance of these evacuations, and the sense 
of cmptiness and exhaustion produced by them, 
it seems as if the contents of the whole tube 
were completely discharged at this time. 

The spasms, which generally come on at this 
period, soon increase; but, although they are 
tolerably general, especially in the extremities 
where they commence, they seldom attack the 
muscles of the back, loins, and face: the ab- 
dominal muscles are affected next in succession 
to the extremities, and lastly the thoracic muscles 
and diaphragm. In respect of the nature of the 
spasms, it appears to me that they partake more 
of the clonic than of the tonic character; but the 
kind of spasm varies very much, even in the 
same patient, in different stages of the discase ; 
in some cases it presents more of the tonic 
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usually circulating in the veins. The patient all 
_the while complains of a burning sensation about 
the epigastrium and umbilicus, and of an un- 
quenchable thirst. The tongue and mouth are, 
however, moist, cold, and white. The vomitings 
and stools are now frequent, and consist entirely 
of a fluid resembling rice-water, with mucous 
flocculi and albuminous matter floating in it. 
Sometimes these matters are muddy, turbid, and 
somewhat different in colour; but they are 
always without any admixture of bile. As the 
disease advances, these evacuations become less 
and less frequent, and sometimes subside alto- 
gether for a considerable time before the death 
‘of the patient. The same may be said with re- 
spect to the spasms. The urine seems not to be 
secreted ; and not only it, but even the saliva, 
and all the glandular secretions, appear to be 
completely arrested during the continuance of 
this dreadful malady. 

As the disorder advances, the eyes and other 
features become more sunk, and the cornew as- 
sume a flaccid appearance. The extremities are 
perfectly cold, covered with a cold, clammy 
moisture, and their surfaces sodden and corru- 
gated. The voice becomes feeble, sepulchral, 
and unnatural; the respiration more and more 
‘oppressed, generally quick, and sometimes slow; 
and the air which the patient expires is cold. 
‘During this state, restlessness is generally ob- 
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and consequently they present various appear- 
ances, according to the state of the digestive 
organs at the time of invasion, The patient; how- 
ever, often complains of no actual pain, even on 
pressure made upon the abdomen, either in this or 
in the subsequent stage, but what is the result of 
the spasm in the latter. He feels chiefly a great 
degree of exhaustion, and inability to make the 
least exertion. Colicky pains are frequently felt 
in the belly: but they often pass off, or are re- 
lieved by pressure and the free evacuations which 
take place in this stage. The urine, in the period 
of invasion, is often in small quantity, and seldom 
voided. In this stage of the disease, and indeed 
through its whole progress in many cases, the 
abdomen is more than usually tumid, evidently 
from congestion of the viscera lodged in this 
euvity. This is sometimes remarked even in 
those cases where a sense of emptiness is com- 
plained of, after the repeated retchings and purge 
ings. When the disease is fully formed, it seems 
as if the blood is almost altogether accumulated 
in the large venous trunks and viscera of the 
great cavities, occasioning the phenomena con- 
stituting the second or advanced stage of the 
disease, 

‘The following extract of a letter, from an in- 
telligent and zealous medical officer, bears so 
fully upon this subject, that I shall take the 
liberty of quoting it, as it shews, in the clearest 
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“Tam so thoroughly convinced that these 
symptoms are only secondary, that, were the fol- 
lowing marks present, T should not hesitate to 
pronounce the case to be one of epidemic cholera. 

“ As the patient is approached, an appearance 
of overpowering lassitude is at once perceived, 
with a pallid, anxious, and sorrowful cast of coun- 
tenance; and in more advanced stages the coun- 
tenance is dejected and sunk. Here allow me to 
remark, that this peculiarity of countenance was 
80 very obvious to every intelligent person, that 
many of the officers deserve my best thanks for 
bringing to my notice those who assumed this 
oppressed appearance. 

“ My object being merely to point out early 
symptoms, you will grant me the use of the pas 
tient’s own words: —*I must knock off work; T 
feel unable to do more, but don't know what is the 
matter: I have only a little pain in the stomach; 
and rumbling in the guts.” Sane cca 
tient’s own words. Sighing, peevishuess, and 
uneasiness, accompanied these complaints: are 
not these symptoms of congestion, to a consider- 
able degree, in some vital organ? 

“July 4th, 1821, 10 o'clock, a.m. Robert 
Smy came in the manner above described; 1 
purposely neglected him, but I kept an attentive 
eye upon ‘him, often pussing his birth, and asking 
him how he was, feeling confident that cholera 
would be the result. One experiment of this kind 
was quite cnough, and it was a sufficient warn- 
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healthy state of the ship's company previous to 
the appearance of this dreadful malady; the 
rapidity of attack, violence of symptoms, and 
the success derived from copious bleeding, &ec. 
* Madras, June 27th. The. Honourable Com- 
pany'’s ship General Harris dropped anchor in 
these roads on the 20th current ; her crew, con- 
sisting of 140 men, 198 Honourable Company's 
recruits, and sixty passengers, all in good health, 
and free from epidemic disease during the whole 
passage from England. This day (27th) cholera 
spasmodica attacked one of our seamen whilst 
in bed, and three other cases haye occurred up to 
July Sth; one of which appeared under the aggra- 
vated form of collapse, and the patient died in 
ten hours. The disease is now raging violently 
throughout the ship’s company, cases hourly 
coming before us, some of which have the well- 
marked symptoms of cholera; others, on their 
application, have neither purging nor vomiting, 
but they are marked by an anxious and de- 
pressed countenance, general Jassitude, and in- 
ability to exertion; pain across the diaphragm, 
with sense of constriction about the thorax, A 
few complain of pain on deep. inspiration, and 
of headach and vertigo. Pulse. regular, but 
quickened or oppressed, and differing as the con- 
stitution is feeble or robust. Tongue furred, 
with a clamminess of the mouth, and insatiable 
desire for cold water; they finding nothing to be 
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greatly increased action of the mucous surface 
of the digestive canal. 

‘The appearance of the extremities is peculiar, 
particularly of the superior extremities: the hands 
and fingers are shrivelled, as if they had been 
soaking in warm water for a considerable time; 
the nails are blue, and sometimes there is a blue 
east over the whole skin. The general prostra- 
tion of strength becomes now excessive ; and the 
thirst insatiable, evidently owing to the defect 
of the aqueous part of the blood, from the mor- 
bidly increased action of the digestive mucous 
surface, and the frequent retchings and watery 
stools, Accompanying this insatiable thirst, the 
patient generally complains of an inward heat, 
and of a burning sensation about the umbilicus. | 

These are the symptoms which are usually 
observed when patients are first brought for as 
sistance, both in natives and Europeans; they 
differ only in degree, and are merely modified 
according to the activity of the exciting cause, 
and as the strength and vigour of the patient 
may have given rise to some degree of re-action, 
or efforts at re-action, of the vital energies of the 
system, 

In this stage the spasms become more ge- 
neral; but the muscles of the back and of the 
face are uniformly exempt from them. Not~ 
withstanding the urgency of the vomiting and 
purging, the patient often complains of little or 
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it did not exist—was a burning sensation be- 
tween the scrobiculus cordis and umbilicus, pre- 
cisely over that spot where the vermilion blush 
was invariably found on examination after death.* 
This is one of the first symptoms the paticnt is 
sensible of, and it is generally felt before vomit~ 
ing or purging takes place. Whenever this pain- 
ful sensation is accompanied with an anxious 
look, and a general feeling of weakness or op- 
pression, even without vomiting or purging, we 
muy be certain that the disease is at hand; and 
at this stage it is generally manageable, if boldly 
and decidedly treated. 

‘The vermilion blush over the small intestines — 
which blush exactly resembles the colour they 
assume when injected to shew the villit—I 
conceive to be peculiar to this disease, and be- 
Jonging to its pathological character, because it 
is the only appearance that is not observable in 
many other diseases: for instance, congestion of 
the brain is found in an equal degree in apoplexy; 
and in various visceral affections, we find occa- 
sionally congestion to a great extent in the 
liver, spleen, lungs, &e. &c.; but the peculiar 
yermilion appearance observed in cholera, T do 
not recollect to have seen, by any means so 
generally, in my examination of those who have 

* Bee the Section on the details of cascs illustrating the 
pathology of the disease, 

+ See the dissections in Chapter 111. Seet. 1. 
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cure the flow of it into the intestines; and as the 
general phenomena of the disorder are so nearly 
allied, —it may be proper to allude, at this place, 
to the points of dissimilarity existing between it 
and the epidemic form of disease. But here 1 may 
also admit, that a number of the phenomena cha- 
racterising both, differ chiefly in the greater ma- 
Tignity of those appertaining to the latter malady, 
and in the rapidity of their progress to a fatal 
termination, The absence of bile, however, from 
‘the matters voided in both forms of disease can~ 
not be assumed as grounds of identity between 
them, more than the existence of spasm in both 
can be considered as such. Tn the latter form of 
malady, besides the more malignant nature of 
many of the phenomena common to both, we find 
that the dark and otherwise morbid state of the 
blood, the burning sensation complained of at the 
epigastrium, the low, weak, small, and unde- 
yeloped state of the pulse from the commence- 
ment of the attack, the cold tongue and mouth, 
the coldness of the respired air, the great derange- 
ment of the respiratory function, the shrivelled 
state of the extremities, the cerebral congestion, 
the clonic nature of the spasms, the suppression 
‘of the urine and other secretions, the wide didu- 
sion of the disease throughout southern Asia, its 
violence and fatal effects,—are circumstances 
which authorise the inference, that the epidemic 
cholera is different from the common cholera 


i 
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liveli¢r appearance of the lips, tongue, and mouth ; 
‘and less general uneasiness and restlessness. 

Tf, on the contrary, the symptonis mentioned 
in the description of the disease increase rapidly, 
notwithstanding the means of relief which have 
‘been adopted, and the functions of respiration 
‘become either very unusually slow and oppressed, 
or very quick and laborious, as if the patient 
‘were gasping for breath; and if the action: of 
the heart be so greatly diminished as not to ocea- 
sion pulsation in the extremities; when the fea 
tures are sunk and collapsed, and the tongue 
and mouth become cold, and the breath produces 
acold and raw impression on the observer; and 
when the cornea begins to sink, and jactitation 
to be constant, the spasms, vomitings, and 
purging, at the same time to cease, we cannot 
hope for the recovery of the patient. The vital 
energy has then sunk so low, owing to the ope> 
ration of the cause of disease, and to the more 
immediate effects produced thereby upon the 
nervous system, and upon the blood through the 
medium of the lungs, that it seems beyond the 
influence of medicine to restore it. 
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SECTION I, 


Details of Cases illustrative of the Pathology of 
the Disease. 


I nap no opportunity of treating the epidemic 
cholera in 1818, the year when it first appeared 
at Madras ; but in 1819, on taking charge of the 
general hospital at this presidency, opportani- 
ties of doing so were ample. Having formed no 
notion of the nature of this disease till my own 
observations enabled me, I entered upon the 
treatment of it perfectly unbiassed in opinion. 
The following cases were the first that came 
under my charge; and as they furnished the 
grounds on which I formed my ideas respecting 
the nature of the disease, and of the treatment 
which I considered the most suitable to it, I 
shall proceed to detail them faithfully to the 
reader, and as they stand in the journals of the 
hospital. 

CASE I. 


Tames Lyxcn, private H.M, 84th regiment, aged 30 
years, a strong, healthy man, seldom in the sick report, 
but much given to the drinking of apirits. ‘The party of 
the regiment to which this man belonged was encamped 
upon the south beach, ready for embarkation to Europe. 
Strong southerly winds were at this time bowing, and 
the men, owing to their situntion, were exposed to cold 
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extremely distressing. Blood could not be procured from 
the arm; the little which oozed out was thick, black, and 


Td avickan sean tahoe eatoca frre seals SPOUSE 
‘tromitien and body; the pationt was put into a warm-bath, 
brandy and water were given him to drink, whieh he 
took with avidity, and after he was removed from the 
ath, he was well dried in warm cumlies ;* a stimulating 
injection was given, and sinapisms were applied to the 
legs. About forty minutes past coven o'clock his breath- 
ing became short, quick, and laborious; and he died 
about eight o'clock, P.. five hours from the first attack, 


Examination of the Body. 


On laying open the abdomen, the wrch of the colon 
was found considerably contracted ; the stomach greatly 
dintended, and completely covering the liver, leaving a 
‘very small portion visible, which was of a pale brown 
colour, The omentum was very fat, and covered the 
whole of the stall intestines, 

Intestines. — After the removal of the omentum, the 
small intestines exhibited 4 very singular and unusual 
‘appearance ; their coats were much thickened, and they 
had a doughy feel, an if fled with pultaccous matter. 
Tho duodenum and jejunum were of a pale vermition 
colour; the ileum was of a darker hue, and its calibre 
much contracted, About two feet of this intestine, 
hear its entrance into the cweum, had a dark blae 
colour, and the veins upon its surface were beautifully 


‘The small intestines were laid open throughout their 
* An Indien blanket. 
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from passing without very considerable pressure upon the 
gall-bladder; but after this stricture was once forced, the 
bile then flowed with ease. 

Trngs.—1 found some adhesions between tho lungs 
and the pleura costalis, and the vessels filled with blood ; 
but the whole posterior portion of the lungs presented 
precisely the appearance of a sslid mass of bruised, 
‘bloody flesh; and when out into, had o flesh-like strao~ 
tures it gave out profusely, a Back, thick blood, and 
seemed to have completely lost the cbaructer and. wtruc~ 
ture of lung. 

Heart.—Very little water in the pericardium, but 
the blood-vessels were turgid. The hoart itself was col- 
Inpsed, particularly the right ventricle, and contained no 
blood. 


‘Head.—The dara mater was transparent, and the vee~ 
vale wore in a very turgid condition. 

Botwoen the tunica srachnoides and the pia mater, on 
the middle lobe of the right hemisphere, I observed 
considerable effusion of dark-coloured, gelatinous, bloody 
lymph, as if w severe blow had bean inflicted on that 
part; and on the loft xide alo the sme appearance 
existed in » less degree. The vessels of the pin mater 
wore very turgid, and of a darker colour than I havo ever 
xeon them before. The appearances, generally, wero 
precisely the same ax are found in some apoplectic 
subjocts. 

‘On removing the pia mater, the brain was found soft 
and pulpy. There was very little water in the lateral 
ventricles. ‘The vessels of the choroid plexus were very 
turgid, giving it a dark reddish-brown appearance, very 
different from its natural and healthy state. The vousels 
of the cerebellum were precisely in the same state of 
congestion as those T have already deseribed ; the pons 
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4 R Sp. Atherie Sulph, 33. 


Warm frigtions and hot bricks were applied to. his 
exromities,, 

Eleven o'clock, 4.x. — Passed a large evacuation of 
yellow fluid, unmixed with finoes, and which I con- 
‘sidered ut the timo to be pare hepatic bile. He retained 
‘the draught upon the stomach, but the pulse could not 
‘be felt at the wrist, and the whole surface of the body 
‘was covered with a clammy, cold dow, Thirst very 
‘urgent; spusms extending from the hip to the foot, and 


‘Warm brandy and water was given to him occasion= 
ally, but in small quantities at a time, ‘The vapour-bath 
wns used, and friction, with spirits of turpentine, applied 
to the extremities, with evident relief of the spasms: and 
‘us the thirst was most distressing, a person was cou 
stantly at his side supplying his wants, but preventing 
his taking too much at one time, lest it should make 
him sick. 

He was sensible of the heat of the vapour-bath, and 
moved about a good deal while it was in use; but it 
appeared to me rather to distress than relieve him, and 
it made no alteration whatever in. the temperature of 
the skin. 

At twelve o'clock he became perfectly indifferent to 
external objects, would not spenk, but made signs that ho 
was easier. No warmth could bo produced on tho skin, 
either by friction or the vapour-bath. Tho surface. was 
till covered with a cold, clainmy dew, and his eyes were 
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in this intestine, and several spots of a dark red ond 
Ibeuised-like appearance. Near the commencement of the 
eum it had o thickened feel, and was of a dark. very 
milion colour, which extended some distance along the 
ileam ; but the lower part of this latter intestine, on 
‘being removed from the pelvis, exhibited a more natural 
state of its coate, with less of the pulpy matter than 
was found in the upper part of the canal; bat it was 
of the same hue as-described above, only of « lighter ver= 
anilion, ot flesh colour. 

‘The duodenum was laid open, with a view to examine 
the biliary ducts. The mouth of the ductus communis 
choledochus was sufficiently open to admit the point of 
a probe; but the bile did not flow from the gallbladder 
until considerable pressure was made upon it. The whole 
of the small intestines was removed, and laid open from 
‘the duodenum to the emcum. In the duodenum and 
jejunum there wns, both extemally and intemally, eon 





‘coats, Blue and red-coloured spots were observed in 
various parta of these intestines, corresponding precisely 
with the place where the patient complained most of 
pain when attacked with the disease. 

‘There was not much congestion in the ileum, bot a 
dusky yermilion blush pervaded the whole of that gut, 
similar to the external appearance of the gut when in- 
jected to shew the villi. 

Colon.—The colon was partially contracted throughout: 
jits course; and on laying it open, there wns not observed 
‘the slightest appearance of congestion, cithor on the ex- 
‘ternal or internal surface, 

Stomach.—The stomach was distended by a watery 
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"Tho vessels of the pia mater in general were exceed= - 
ingly turgid, and infinitely more dense than in a healthy 
state, uniting the hemispheres so firmly as to require 
some force to separate them, to expose the corpus callo- 
sum. Very little water was fonnd in the lateral ventricles, 
and the choroid plexus, though very turgid, still retained 
its beautiful appearance. Some effusion was found in 
the cerebellic cavity and top of the spine, and a very 
wgrent turgescence of the vessels surrounding the whole of 
tho cerebellum, the pons varolii, the medulla oblongata, 
and all the nerves which rise there, 


CASE LL. 


James D’Ancey, private H. M. 84th regiment, aged 
thirty-six years, was attacked in the tents on the south 
beach, about twelve o'clock ut night, 27th May, 1819, 
with purging and vomiting, and pain in the belly and 
side. Dr. Walker, who was upon the spot, gave him 
the following draught -— 

R Tinct. Opi, 
Tinct. Valerian, bi mul. 
Aquw pure $j. Mf, hnustux, 


And in half an hour afterwards, the same quantity of 
‘and ninety drops of tinct. valerinnm, were re- 
peated ; a vein was opened, but no blood would flow. At 
one o'clock, aM. the patient took several drops more of 
tinct. opii, being in all 170 drops, und was seat to the 
general hospital, where he arrived at a quarter past two 
o'clock, on the 28th of May. 

Quarter past two o'clock. —Has just now had one 
evacuation from his bowels, of a watery consistence, and 
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brown muddy colour; does not complain of sickness, but 
says he has a severe pain in his side. The skin is qu® 
cold, and is covered with a clammy d his bands 
and feet are pale, bloodless, black, and wrinkled, and as 
if they bad been soaking in water for some time. No 
pulse at the wrist, nor in the temporal artery; feels’ no 
pain in his head, but says there is a noise in his ears and 
head, like the roaring of the surf. This, however, he did 
not express till I inquired whether he had pain: I there- 
fore conclude it does not distress him. 

The medicated vapour-bath was immediately used, and 
appeared to act extremely well. It produced considerable 
heat over the body, but it did not, in the most remote de- 
gree, change the nature of the perspiration, which still 
continued to be a deadly cold, greasy moisture. The 
following draught was: given: 








B Tinct, Opi, 
Sp. Etheris Sulph. a 3). 
Mist. Camph. 3jss. Ft. haustus. 





‘Warm brandy and water was given frequently, and he 
took it with great satisfaction; I opened a vein in the 
arm, but only a few drops of black, sizy blood came away ; 
leeches were applied to the base of the head, and to his 
side, where he complained of pain; but only two would 
fasten upon him. I could not trace the jugular vein, or 
I should have opened it. The scarificator was used, with 
the intention of cupping; but there was not a drop of 
blood on the surface, and no pulsation any where but in 
the carotid artery. 

At half-past two o'clock the draught was repeated, and 
congee-water with brandy was given. The extremities 
were well rubbed with spirituous embrocations. 
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‘Three o'clock.— He has retained every thing bo has 
taken upon his stomach; has had two watery motions. 
He feels at present cramps in his legs. Lot the lege be 
well rubbed with sp. terebinth. This was attended with 
‘the best effects—with a complete cessation of spasms; 
but he says, “the pain in his sido is shifting higher 
up towards the chest,” and his breathing has become 
‘oppressed and difficult, 

The nitric acid blister was applied over the epigastric 
rogion, and at halfepast three it was repeated, but- with 
‘very little offect: It appears to mo to do no more than 
to make the patient smart, without producing uny thing 
ke vesication, He says he suflers no very acute paio, 

. ‘The spasms are not severe in any 

but his breathing bespeaks groat distress and op- 

pression. He is desirous, however, of having something 

to eat. Give him arrow-root and brandy, in preference 

to wine. ‘The pain in his left side increases, and he ayn 

it is gradually rising upwards to the lungs. Repeat the 
vyapour-bath. 

Thirty-five minutes past three o'elock.—Complains, for 
the first time, of pain about the heart. The pulsations of 
the carotid artery are 120 in a minute, but becoming very 
languid. 

Fifty minutes past three.—Poin on the left side very 
severe. Neither of the nitrous applications has yet had 
any effect upon the skin. Let the nitrous blister be re- 
peated, of the following strength : — 

R Acid, Nitric. fort, 5). 
Aquw pune 388. M. 

‘This produced great smarting, much worse, he says, 

thin a blister, Breathing more oppressed, and very 
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CASE IV. 


Sunseant Henky Hasoine, H, M, 84th regiment, 
was taken ill in Fort St, George, about ten o'clock, A. xt. 
and went to the garrison sssistant-surgeon, who gave him 
two draughts, which were rejected immediately, He was 
went to the general hospital at three o'clock, #. x. on the 
28th May, 1819, five houra after he had been attacked. 

When he arrived at the hospital the pulse was quite 
gone at the wrist, his skin was quite cold, and without 
perspiration, Complained of pain in bin hoad, and imme- 
diately undor the ensiform cartilage, but not until inquiry: 
was made as to these symptoms. Eyes clear and natural. 
‘Spasms of bis extremities very distressing. He is purged 
frequently ; the stools are quite watery, ond not dis- 
coloured ; tongue white, dry, and excited. 

‘Two veins were immediately opened in-both arms, and 
about eight ounces of blood were drawn ; but it wax thick, 
black, and sisy, and oosed out in drop, Ho thinks the 
pain in his head ix relieved, but the cramps are as bad as. 
ever, Let the medicated vapour-bath be used, and the 
following dravght be taken immediately ;— 

R Sp. Bither. Sulph. 
Tinet. Opii, ai 3}. 
Mist. Camph, $jssM. ft. haustus, 

Lot tho extremities bo well rubbed with sp, terebine 
‘thinw, and give him warm congee-water with brandy to 
drink. 

Four o'clock, #.%.—No qrulse to be felt. The draught 
remained upon his stomach, The pain at the epignstric 
region is removed, and there is Tess uneasiness in his head. 
Has only occasional uttacks of spasins in the extremities. 
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There is a slight degree of warmth in his feet; and at 
the back of the head ; eyes quite natural; face cold, and 
covered with a cold, clammy dew. 

Rept. haust. iciatur enema anodynum statim, 
Contin. ut anted, et frictio et balneum vaporosum. 

Half-past four o’clock.—No change for the better. — 
Pergat. : 

Five o'clock. —Spasms removed ; pain at the epigas- 
triam gone, No pulse at the wrist. The pulsations of 
‘the carotid arteries are 120 in a minute, but very irregular; 
no pulsation to be observed in any other part of the 
body.—Continue as before. 

Half-past five o'clock. —Exceedingly restless, and 
complains of great heat in his feet; I think I can feel 
the pulse, but it is so very weak I cannot be certain.— 
Cont. omnia. 

Siz o’clock.—No change for the better.—Pergat. 

Seven o’clock.—The heat has certainly increased over 
his whole body, and there 8s of the cold clammy dew; 
but he has no pulse at all at the wrist, and the tongue is 
white and perfectly dry. He is very restless, and very 
anxious to sleep. He longs for coffee. Let him have 
coffee, and continue the treatment as before. 

Half-past seven o'clock. —Spasms have quite left him. 
He has no pain ; wishes for sleep. 

He lay perfectly quiet till eight o'clock, when his 
breathing became exceedingly oppressed and difficult ; 
but he made no complaint, He sunk rapidly from this 
time, and died at ten minutes past nine o'clock, —six 
hours from his admission into hospital, and twelve from 
the time of the attack. 

Examination of the Body.— Appearances are generally 
the same as those I have already described. The jejunum 
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is considerably inflated, and there are several dark red 
and purple spots on it, 

Great congestion, in the lungs and brain, with some 
seram in the cerebellic cavity. 

‘The right side of the heart is loaded with blood, which, 
with a smaller quantity contained in the left auricle and 
ventriclo, is quite black and thick, 








CASE Y. 


Sursnant Ganpinen Wirson, H, M, 84th regiment, 
was attacked with epidemic cholera, between nine and 
ten o'clock, v.m. of the 28th May, 1819, and was bled, 
‘but T was not informed of the quantity taken, On his 
admission into the goneral hospital, at one o'clock, A... 
of the 29th May, he had no pulse at the wrists the skin 
was cold, and covered with clammy dew; his feet and 
hands were shrivelled, and of a blue colour; ho had 
‘nevere spasms in his legw and thighs, and wax excossively 
restlens, ‘The tongue at present is dry and white, and 
the only pulsation to be felt any where is in the carotid 
arteries, which beat about one hundred and twenty times 
ina minote, His eyes are fixed and glassy; no sickness 
‘at stomach, but is purged frequently, ‘The motions are 
watery and flocculent, like rice-water, > 

KR Tinet. Opi, 
Sp. Uther. Vit. ait 3}. 
‘Mist, Camphor, 3j. M. 
Ft. haustus, statin sumeadus, 

Let an anodyne enema be adininistored immediately, 
‘und his limbs bo well rubbed with spirits of turpentine. 
‘The medicated ynpour-bath. 
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Two o'clock, a. xt. —Is excessively restless, and con- 
stantly calling: to the coolies to rub his logs. [He anys 
at he had been drinking very hard previous to his 
attack, Does not complain of pain in his belly, but suys 
‘he hax great oppression at the chest, and every inspiration 
ix made with an effort, as if there were not space for the 
Tangs to aot in, 

Repeat the draught. 

Blistering: plaster to be rubbed up with the oil of tar- 
pentine, and applied over the chest, and a large cataplasm 
of mustard placed over the whole, 

Repeat tho enema, and continue the vapour-bath. 

‘Three o'clock, a. .-—Complains, for the first time, 
of pain in his chest and heart. Head much confused, 
with the sensation of a noise similar to that of the firing 
of guns ; skin cold, and not a drop of blood near the sur- 
face; eyes fixed, but not suffused; the pupils are con- 
tracted; has not derived the least benefit from what has 
been done, Ho appoars to bo sinking very fart. 

‘Died at « quarter post four o'clock, three hours after 
admission, and between six and seven hours from the time 
of attack. 

Examination of the Body,.—The same appearances of 
‘the abdominal viscera are observed as have been already 
described, and the same degree of congestion also in the 
lungs and head. The only murkod difference is, that in 
this case there is a groater quantity of blood in both ven- 
ticles of the heart than was found in any of those cases 
already described ; but the blood in both ventricles is of 
precisely the wame colours it was iu all those —it is very 
black and thick, 
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CASE VI. 


Joun Baran, private H.M. 13th Light Dragoons.<— 
Received into the general hospital on the 19th of June, 
1819, at seven o'clock in the morning. It appears that 
he had been attacked about six o'clock the 
evening, and had been very ill in the barracks during the 
whole night. 

Cramps in his legs, arms, and stomach, were very 
severe; pupils of the eyes much dilated; countenance 
ghastly, and expressive of great general uneasiness; pulse 
Jabouring and fluttering; skin cold, and covered with « 
profuse, cold, clammy dew; eyes very much sunk in their 
orbits, and drawn up, showing only the white part. 

A vein was opened immediately, and the blood, which 
dribbled down the arm in thick sizy drops, was as black 
‘as ink. The opening in the vein was tolerably largo, arid 
‘more blood was abstracted in this advanced stage of the 
diseaso than I have before seen, though the depletion 
‘was not attended with the advantage 1 have sometimes 
witnessed. 

He complains of excessive pain, and of « burning sen 
wation at the umbilicus; pulse intermitting every Uhird 
stroke, and exceedingly languid and burried. Let. him 
take the following draught immediately, and apply twenty 
leeches to the umbilicus: — 


R Tinct. Opil, 





* The 13th Dragoons had not tandod at Madras many days 
before they were attacked with cholera, 
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Half-past eleven,—Has been asleep for’ some: time, 
and, appears perfectly easy, but the pulse is very small 
and thready, and his strength is decreasing. Leeches 
‘quite inactive. 

Twelve o'clock. —Sinking rapidly; no- pulee great 
‘oppression in the chest, and difficulty of breathing He 
i quite imensible, Died at one o'clock, His breathing, 


former cases; é, e. the vermilion blush, and thick doughy 
feel of the small intestines. 

The Uver le healthy, and of a much paler colour than 
usual, and the gall-bladdor is full of healthy bile. 

The internal coat of the stomach has a dark bloody 
appearance, as if blood were extravasated between the 
coats. 


‘The lungs are full of blood, as in the former cases, 

‘The left side of the heart is much contracted, and 
empty, but the right is fall of blood, and m considerable 
mass of coagulable lymph fills tho right ventricle. 

‘Tho vessels of the brain have precisely the sume ap= 
pearance av I have previously desoribed, und there is a 
good deal of water in the ventricles. The veins of the 
choroid plexus are very turgid, but the arterios are 
‘Dloached and empty. The cerebellum and vessels which 
envelope the medulla oblongata and pons varolié are 
minutely injected. 


CASE VIL. 
Jantxa Brows, private H, M, 13th Light Dmgoons, 


‘was received into the general hospital on the 24th June, 
1819, at seven o'clock, a. st. Says he was first taken ill 
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Nine, —No vomiting or retehing since the pills, and 
he has been dosing: pulse quite gone; skin of the hands 
‘and fingors shrivelled and wrinkled ; a cold, clammy dew 
‘over the whole body, though he has still the sensation of 
excessive heat and oppression. 

Let cataplasms of mustard and spitits of turpentine 
be applied to the legs and spine, 

Half-past nine,—No pain, no spasms, but no im 
provement, 

Repeat the calomel and opium. 

en, A. so—Has vomited a little watery fluid, had 
some sleep, and is now free from pain of any kind ; no 
pulse} skin still cold. 

Lot the medicated vapour-bath be used. 

Half-past eleven —The sinapisms on his legs are very 
painful; those upon the spine are not folt; the palse is 
returning, but is still very languid ; has no internal pain. 

Repeat the calomel and opinm as before. Apply 
sinapisms to the inside of the thighs; and let him have a 
small quantity of brandy and water 

Half-past twehe o'clock. — "The pulsa. ia cortainly 
‘stronger, and the skin is not so deadly cold. He thinks 
himself better, and imputes it to the brandy and water ; 
has no pain or spasme; calle for warm water to drink, 
which is given to him-—Continue the treatment as 
before. 

Three o'clock, ¥. %.— No visible change for the better; 
vomited a little at half-post two o'clock; will not drink 
any thing but warm water; speaks as if he were quite 
strong, and calls for an emetic. 

The pulso left him again at half-past three o'clock ; 
and he died at four o'clock, ». ». nine hours from ad~ 
mission into the hospital, and sixteen from the time of 
attack. 
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navel; skin quite cold and clammy, but not livid; pulse 
not perceptible at the wrist; countenance sunk; hands 
shrivelled, like a washerwoman’s ; eyes dull, heavy, and 
Aepresued in their orbit, and half open. ‘Ho complains 
‘hot of thirst, nor ia he very restless. 

‘Avvein was openod in both arms, and cight ounces of 
black thick blood were abstracted with much difficulty, 
but without visible advantage. The blood flowed from 
‘tho vein in a languid stream, and wax much thicker than 
cil, Lot him have the following draught immediately -— 


‘Sir, ¥. M.—No alteration for the better. Has taken 
‘ono ounce of the drogue amére® in the sume quantity of 
camphor mixture, Tobacco-smoke was thrown up the 
‘rectum, and the medicated vopour-bath used, but without 
‘any effect, He died at twonty minutes past six o'clock, 
one hour after admission, and five from the invasion of 
the disease. 


* The following is the drogue amére, as given by a Jesuit: — 


‘To stand forty doys, then flter through paper for uae, 
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of the blood in both ventricles of the heart, and in the 
norta itself, I tied the norta and vena cava immediately 
above the bifurcation of the iline vessels, and removed 
the heart and lungs from the body; the carotid and cer 
vical arteries, with the veins, having been also previously 
secured. ‘The following appearances were observed :— 

‘The right auricle, ventricle, and p arteries, 
were, as usunl, filled with black blood; and the left 
nuricle, ventricle, and aorta descendens, were likewise 
filled with black blood. Upon opening tho pulmonary 
artery, the blood seemed to flow with bubbles, as if it 
contained air. 

‘The carotid artery 1 found quite empty, but prosiune 
having been made on the lower part of the artery, imme= 
diately above the arch of the norta, some blood wos forced 
into it; and although the blood was not of a florid, 
artorial colour, it was certainly brighter than that found 
‘in the norta descendons, ‘The same appearance was like= 
wise observed in the iliac vessels, i.e the blood in them 
was of a brighter colour than that found in the aorta 
itself. i 

‘Head —In the brain there was, an usual, considerable 
congestion, and the arteries of both hemispheres had the 
appearance of having been the seat of coniideruble action, 
‘Upon cutting into the brain, points of blood were ob- 
served all over the divided surface, There was some 
‘water'in the Interal ventricles, a eter a 
plexus wero highly injected 

“A Title water was found t the bave ofthe skull, and 
the arteries of the pons Varolii and those of the medulla 
oblongata, surrounding the seventh, eighth, and ninth 
pairs of nervon, were very turgid, ‘There wax n consider= 
able degrue of congestion in the meinbranes of the cere= 
bellum, 
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‘On being cut into, the following appearances were 
observed :—The duodenum, jejunum, and the upper part 
of the ileum, were filled with » grayish-white, slightly 
viscid matter, which, especially in the ileum, much re- 
sembled cream. The itinercont of the ileum was encrusted 
with the same matter, but it was much more viscid and 
‘tenacious.* That in the duodenum was of « darker colour, 
‘and became more so when exposed to the air. A small 
quantity of cystic bile had flown into the upper part of 
it, and given it a slight yellow tinge. The whole of the 
inner surface of the intestines seemed softer and more 
glistening than in the healthy subject, aa if they had 
been steeped some time in hot water, and then glazed 
over. 

In the colon a small quantity of the white fecalent 
matter was observed, but more fluid and transparent, 
resembling, in appearance, thin congee-water. In the 
lower part of it, and upper part of the rectum, a gola- 
tinous, somewhat viseld, matter was found lining the 
inner coat. 

‘The stomach contained about two pints of a dirty, 

, muddy fluid, in which floated a few portions 

‘of more xolid matter. The inner coat shewed nothing 

remarkable. It was incrusted with a viscid, grayish-preen 

matter, The calomel which the patient had taken tay 

oe Oe FTE slightly altered, and tinged of a gray 
ir. 

‘The tiver was sound. The portal vesscla were rather 
‘4 considerable quantity of black venous blood issued from 
‘an incision made into the aorta, 





** Fron this Vinfer that the calomel, in chin instance, had mo 
edfect upon this peculiar seeretion, 
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extremities. Has passed no urine since wamiinigeomcind 
the disease. 
V. 8. ad $xxx. 
BR Hydrarg. Submur. gr. xx. 
‘Opi pari gr. ij. station. 
R Mist, Camph, 3j- 
Drog. Amari 34s. 
Ft, baust, 
‘Enema purgans. 
‘Empl, lytte steno et abdomini, 


ight ofclock—The cramps in the lower extremiticn 
returned; skin cold; tongue as before. The restlexsnoss 
continues; eyes sunk; pulse very small, but frequent; 
thirst vory urgent; the deufness and pain of head no 
better, His fingers cramped; no urine passed; one 
stool from the cnemo, of a light colour, and viscid-like 
saucus. 

Nine o’clock.— No alteration. 

Ten o'clock. —The same. 

Eleven o'clock. — As before. No cramps since last 
report ; skin of a more natural temperament; tongue 
excited, but moist; pulse small, 80; eyes loss sunk; 
the restlessness not 60 great; thirst urgent; the deaf- 
nese and pain of head much relieved ; had ene motion 
similar to the former, and has passed a litle urine. 


A little hot brandy and water oecasionally. 


"Sept. Oth, seven, a. — Feels better this moming; has 
only had one stool since Inst report, wntory, with portions 
of yellow viscid maticr foating in it; and has ‘vomited 
two or three times, and thrown up a dark greew fluid, 
timilar to the green watery stools sometimes passed from 
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the bowels. Pulse 120, small and soft; tongue much 
farred, and rather dry; skin hot; some cramps in the 
legs, but none at the epigastrium. Has great thirst, and 
burning sensation at the stomach ; no headach, nor in- 
creased sensibility to light. 


Poly. Jalap. Compos. 3j. ex Aq. Menthe statim, 
Potus Acidi Citrici. 





Ten, a. t.— Pulse 120, and not 90 soft; skin tempe- 
rate; no vomiting or stools since last report; expresses 
himself easy and freé from pain ; no cramps ; still thirsty. 





Enema purgans. 


Eleven, A.m.—Pulse small and frequent, but soft; 
skin warm; tongue furred and dry; no vomiting nor 
purging since last report; voided a little urine this 
morning ; free from pain; no cramps; eyes less sunk ; 
still feels a slight deafness ; thirst urgent. 


Pulv, Jalap. ut anted. 
Cont. Potus Acidus. 
Rep. Enema. 


Hord merid. —No alteration. 

One, v.a.—No motions since last report ; pulse small, 
but firm ; skin warm and dry ; tongue furred and moist ; 
no cramps; eyes less sunk. The deafness continues ; 
thirst unabated. 





Rep. Enema. 
Cont. Potus Acidus. 


‘Three, v.M.—Has had one viscid, mucous stool 
since last report, of a yellow colour; pulse soft, but 
quick ; ‘skin warm and dry ; tongue furred, moist; thirst 
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On examining the body, the appearances wore—A great 
degree of congestion in the venous system of the brain, 
und still greater in that of the lungs, which were loaded 
with purple blood, so a8 to present the appearance of 
having been bruised. ‘The right auricle and ventricle of 


‘was no vestige of the peculiar, light-coloured, viseid #e- 
cretion, which is so constantly found lining the internal 
coat of the small intestines (the duodenum and jejunum, 
particularly), obstructing their calibre, and preventing the 
operation of the remedies administered. No newly se 
creted or hepatic bile was present, but, on the contrary, 
the intestines were londed with dark, soft, 

contents, which, most probably, consisted of the above- 
mentioned viscid scoretion, removed by, and intimately 
mixed with the purgative oystio bile, 


CASE XI, 


Janene Jouxsox, seaman on board TMS. Lilley, aged 
about 40,—Was suddenly scized on the morning of the 
third instant with severe spaims in both extremities; 
pulse scarcely sensible; eight ounces of blood were im 
mediately taken from his arm, and he was afterwards 
put into the hot bath, His countenance soon became 
dejected, fentures shrunk, his fingers und nails blue 
and tay dag ta aoe 
‘opi, was iven him, and a single dose of 
calaaay as Cae loon oY Bard Spies 
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‘he seemed to pass the night as comfortably as his state 
would allow him. Towards morning he became very 
restless, and his breathing still more hurried. At six, 
‘Aot,, these symptoms had greatly incrensed, and he wos 
80 restless as to be unable to lie on the same side for 
the space of a minute, and could scarcely be roused 
sufficiently to answer any question. Still he expressed. 
himself free from pain cither in the head or chest. 
About eighteen leeches, however, were applied—some to 
‘the nucha, some to the right side of the chest, in the 
direction of the intermediate space between the sixth and 
seventh ribs, and he took sj. of pulv. jalep, comp. in aq. 
menth. pip, ‘This was not rejected by the stomach. A 
large blister was applied to the chest. From this time, 
however, he sunk rapidly. His countenance became more 
‘shrunk, his eyes sunk and immovable, their brilliancy 
gradually declining, his pulse imperceptible, extremitios 

cold, and, notwithstanding the frequent exhibition of 
strong brandy and water, with spirit of ammonia, and 
‘the application of hot bricks, &c., he expired about 
‘eight o'clock. 

Remarks on the Case—This was one of the most in- 
structive cases I have seen, and one in which the treat- 
ment seemed fur a time to be beneficial, The pulse wax 
restored to the wrist; the skin had not that colliquative 
dew and coldness upon it that are usual in the last stage 
of cholera; and, to all appearance, the case was manage~ 
able on his coming into the hospital. Tn the morning 
there was a gullenness and dislike to answer questions, 
excessive oppression in breathing, and restlessness; and, 
‘although the pulse was quite distinct, there was nome- 
thing indescribable in his general state that led us to 
fear danger, Supposing that the oppression arose from 
congestion in the lungs, leeches were applied, but they 
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thickened, and exhibited a great degree of congestion, 
which, at the commencement of the bowel, was so great, 


was of a brighter red, and the ramification of the veasela 
was distinct on ite surface, though with occasional spots 
‘of a darker aspect. Towards the left side there was 
‘another large portion of the above dark colour, which 
again changed to the rod, and this Inst gradually de- 
clined towards the rectum, There were no ulcorsted 
spots observable, 

“Tho examination of the chest presented the lunge 
in w collapsed state, with considerable venous congestion, 
‘The pericardium contained no fluid. ‘The right auricle 
‘of the heart was distended with fluid venous blood. 
Both the ventricles likewise contained unaxygenised (or 
undecarbonised) fluid blood. The veins of the brain were 

distended with blood, and the ventricles 
contained @ small quantity of serous Quid.” | 

Remarks on the Dissection. —From this examination, it 
is evident that a very important change had taken place 
in the intestinal canal, Fay furthor add some of my 
‘own notes, made at the time when this interesting examir 
‘pation took place, 

Tn goneral, the jejunum and upper part of the ileum 
had a flesh-coloured blush in the external coat. There 
‘was a gront differenco between this part of the gut and 
other parts, but the blush did not exist in the same 
dogree. The pulpy feel and thickening of the coats of 
this portion of the canal existed, but there was not eo 
much contraction of it as ia usual when death ix more 
sudden, 

‘The whole of the amall and large intestines were 
removed and laid open; and here the important change 
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ita groen colour, and more particularly the medicine he 
had taken, viz. pulv. jalnp. comp. If the powers of life, 
therefore, had held out till this matter had been removed, 
re-action might have taken place, and the patient might 
have been saved; but from the singular collapsed state of 
the lungs, from their congestion, and from the congestion 
of the brain, it would appear that the powers af life were 
oppressed, and that no kaown human art could, in this: 
stage of the disease, have proved successful. 


CASE XII. 


Conran Kinosnvnen, seaman, aged 27, was scized 
suddenly, about two o'clock in the moming, with crampa 
in his toes and fingers, and a coldness all over the body. 
Pulse extremely feeble. At first the spasms were confined 
to his foot. A draught of tinct. opii 38s, with 3ij. of pep- 
pormint water, was ordered for him. 

About six o'clock the spasms became more severe, Ho 
was put into the hot bath, the opiate draught was fro~ 
quontly repeated with brandy, but severe vomiting came 
‘on, and frequent stools of a white watery appearance, 
His pulse was nearly imperceptible at the wrist ; and his 
fingers and toos assumed a cold and livid appearance. 
‘Countenance anxious. 

About seven o’clock the bath was repeated. His pulse 
rose o little, nnd the sickness at stomach began to loare 
im. A fow ounces of blood were taken from the arm, 
and stimulating draughts continued all day. 

‘On the morning of the third he appeared much better; 
his extremities were not so cold; no vomiting nor spasma. 
He became gradually better, and yesterday convalescent. 
At present (three o'clock, Pr. s.) pulse good; skin cool s 
tongue foul in the centro; bowels loo; no pain or 
appetite, 
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Sept. 6th, six o'clock, v. st.—Was admitted® into the 

‘Madras general hospital iat the same time with the fore= 

‘(ohnson). At this time he had frequent, 
vomiting of 


8 to be provailed on to anxwor ques 

tions. A lange blister was applied to the epigustrium 5 

twenty grains of calomel with two of opium were admi- 

‘istered ; and he was ordered to take, every two hours, tho 

ssmophor mixture, with spirit of ammonia and ather, and 
‘hot brandy and water. 

At six o'clock in the morning, I found, on inquiry, he 
‘had. posted the night in the state above described. His 
puleo was neurly imperceptible, and he was evidently 
sinking. One drachm of pulv. jalap. comp. was given, 
which his stomach did not reject, and the same treatment 
wax continued. He died about ten o’elock, a.m. 

On examination, the head and chest presented the 
tame appesrances.as in Johnson's case. ‘The lunge were 
Sa such a state of congestion us to present here and there 

‘of haying been bruised, The blood found 
fa the heart was fluid and venous; und the right auricle 
‘and the two 


distended with dark, sreen-coloured bile, The duodenum 
‘sad jejunum were lined throughout their villous surface 

© + For the forging desl am indebted to Me. Small, the 
‘wssistant-surgeon of H. M.S. Liffey. 
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‘with the peculiar white and viscid deposition or secretion 
observable in all recent cases of cholera, In the daode- 
‘num this deposition had been displaced, and mixed with 
‘a quantity of hepatic bile, presenting a bright orange 
‘colour, (which, from the result of a subsequent experiment, 
was supposed to be caused, or at lenst rendered more ine 
tense, by the brandy which had been exhibited). In the 
jejunum the deposition was more viseid, tenacious, in 
Jarger quantity, and adhered protty firmly to the surface 
of the intestine. [ts colour was not influenced by the 
admixture of the yellow bile, but resembled that of cream. 
‘The ileum was empty, and contracted in sovaral places 
its external or peritoneal coat was not in #0 great a state of 
‘venous congestion, nor did it offer the thick pulpy feel, 
‘us the jejunum and duodenum. ‘The intemal surface of 
‘the colon did vot appear to have suffered under much 
‘organic disease, nnd towards the rectum was contained a 
small quantity of thin, watery feces, of a dark colour. 

Remarks.—These two cases are individually very inte 
resting, but when considered in connexion, and contrasted 
with each other, they become exceedingly valuable and 
instructive, It is pretty evident, that their conveyance 
to the hospital wax too long deforred to offer any reason~ 
able hope of recovery in either. 

‘tn Johnson's case, however, nature had done infinitely 
more towards the cure of the disease than in the other. 
‘The gall-bladder had disbursed ite contents into the small 
intestines, and the cystic bile had displaced from its 
adhesions to the surface of the intestines, and nearly en~ 
tirely dissolved, the viscid seoretion which is peculiar to 
the disease, and which, in this case, was found floating 
‘in flakes among tho contents of the intestine. We may 
reasonably infer, that if the previous effects of this diseaso. 
had not been so debilitating, the bowels would have got 
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constant thirat. I saw him at half-past nine o'clock, and 
T found the cramps in his legs, feet, arms, and hands, 
most distressing and severe; the pains continued at the 
‘serobiculus cordis; thirst excessive; pulse small, and 
130 in a minute; skin cold, with considerable moisture ; 
countenance rather collapsed, and a great degree of 
wnxiety in his look. He was constantly vomiting a co- 
lourless fluid, and his motions, which were frequent and 
distressing, were water, with some flocculent matter float~ 
ing init. At thirty-five minutes past nine o'clock, a, M, 
the following was given. 
R Calomel. gr. xx. 
Opii gr. i 
Conf. Aromat, q- ® 
‘Pt pilul, statin sumend. 
KK Mist, Camph. 33. 
Sp. Ather. Vit. mxxx. 
Aq, Ammon, mxl. 
M. ft. houst, stat. sumend. 


Palankeen boys were immediately set to work to 
shampoo, and to rub the legs, fet, arms, hands, and 
cpigaatrium, Xe. with spiritus terebinthins, 

‘This was continned without intermission, and at forty- 
five minutos past nine o'clock ho thought the spasms in 
his Joga relieved, though they continued severe in his 
hands and arms, Complains very much of thirst. 

‘Continue friction with terebinthinum, to the legs, are, 

-epigaitrium, &e. &e, 

Ten o'elock.—The pains at his stomach increased, and 
aro very distressing ; feels very sick, but docs not vomit; 
cramps returned with wevority in his legs, and they con- 
tinue in his arm and hands; pulse very languid and 
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Bleven o'clock, — At ‘this’ moment I was desirous of 
taking blood from his arms, but he declines it, as he feels 
satisfied he bas no blood to spare. ‘The pulse is quick 
‘and rather labouring, and this is the time when bleeding: 
‘would be useful, in order to relieve the circulation, and it 
thorefore ought to be resorted to; but he will not listen 
to it. The skin is warm, and there is no unpleasant 
moisture upon it; but the cramps continue more in. his 
Jegs than arms, 

Enoma purguns stat, 

Five minutes past eleven, —Ho pasaed a fow drops of 
‘very high-coloured urine, which occasioned an unplea- 
sunt sensation at the nock of the bladder, that lasted 
wome time. 

Fifteen minutes past eleven o'clock. —Retained the enema. 
till now, when he passed it exactly as when thrown up. 
‘He felt much exhansted after it; but his skin is certainly 
warmer, and the pulse, though still 120 in a minute, is 
firmer that it was, and the cramps are somewhat lees 
severe, 

Continue the friction. 

Thirty-five minutes past eleven o'clock, -s.at.—Had 
another stool, rather copious, wutery, with floccula: he 
feels a singular degree of exhaustion after every uttompt 
‘to reliove his bowels; but Tom glad to find that his wkin 
‘still retains its wormth, and thot the pulse, though weak, 
in very distinct, and 120 in a minute: thirst distressing. 

Sent for acid drink, and for some doves of the com- 
pound powder of jalap. 

Fifteen minutes before twelve o'clock, A. m.—Cramp 
atill continues, and he feels more uneasiness and pain at 
‘the stomach, but he does not complain of the burning 
heat at the prwcordia 

‘Continue the friction. 
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R Puly. Jalapit comp. 3). 
Aq. Meath. pip. 3a. 
Me ft, hanst, 
This remained upon his stomach, and at « quarter past 
three o'clock he was fast asleep, and slept with very little 
interruption till four o'clock, ra. when his pulse again 
‘bocame full and soft; skin warm, though the oramps con- 
tinue, but they are not so frequent or severe; and he has 
lesa sicknésa. 
Cont. frictiones. 


Quarter to five, ¥-M.—Had another motion, vory small 
in quantity, and precisely like the last; but he was not 
so much exhausted as he previously has been after exch 
motion, His skin continues warm, and his pulse, though 
quick, is full and strong. He has had a yery profuse 
perspiration, and I think him much relieved by it; the 
‘cramps do not come on so frequently, nor ore they so 
severe; and he has less sickness at stomach. 


Ol. Ricini, 3). 


Quarter past eight, ¥..—Rept. enema, uw. a. 

He slept a good deal, and perspired freely, between 
six and eight o'clock; retained the enema till nine o'clock, 
when he passed a very offensive motion, of a pale muddy 
colour, aesph and without the appearance of faces. 

Quarter defore ten, v.M.— Felt sick, and vomited part 
of the oil; cramps not so severe; pulse quick, but. soft 
and full; skin of the natural temperature; tongue excited ; 
says he feels great uneasiness and sickness at the stomach, 
and 0 griping sensation in his bowels. 

Ten o'clock. —Fast sleep, und. he breathes freely and 


Quarter to eleven. — Has only just now awoke; he 
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stomach, and:has drank 1 considemble quantity of warm 
water, which hax produced vomiting, but only of the water 
he has drank, and he focla relieved by it. 

Dinos pr gegamer a 


Pinte acy cee 
and slept till half-past ten, when he awoke, and felt re 
freshod. ‘The draught has not occasioned any disturbance 
‘in his stomach ; he feels quite easy. 

Quarter before twelve.— Had n motion from the medi+ 
cine, of curdied feculent matter, exceedingly offensive, 
‘and slightly marked with bile, Feels sickness at stomach, 
but no vomiting ; pulse good; the cramps occasionally 
attack his lege and arms, and the palankeen boys are eau= 
stantly shampooing him ; and his limbs are occasionally 
rubbed with sp. terebinthinie, 

Rept. enema, u. a, 


‘Tuelve o'clock, noon.— Purged by the enema ; motions 
feculent, morbid, and offensive; there is bile, but it does 
not seem to flow freely. ‘The cramps still eontinee, 


Apply a lange blister over the epigastric region, 

[This was not applied to remove pain, but to remove 
spasm from the biliary ducts, and to promote a free flow 
of bile.) 

Cont, pil. wh. a 

He slept from this time till one o'clock, r.at., when he 

‘awoke complaining much of sickness at stomach, which ho 
to the pills, and will not take any more, Has 

drank  good:deal of warm wator, but has vomited no- 
thing, however, except water; cramps severe in his legs; 
‘no effect, as yor, from the blister, 


| . 
| f 
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Quarter past cight.—Hai another motion, of the same 
kind os the last; has less sickness and cramps; skin warm 
and comfortable; pulse good; slept from half-past eight 
till holf-past nine o'clock; he awoke exceedingly | 
and drank some tonst and water, complaining, for the first 
time, of feeling weak. Ho will not take his broth, as he 
promised to do focls less sickness and «pasm. Slept from 
‘a quarter to ten to a quarter past eloven o’clock ; his puleo 
‘is 88 in a minute, full, distinct, and regulars natural tem 
perature, with a good moisture; has not been moved in 
his bowels since eight o'clock, ». xt. The blister has risen 
‘well, and iv dressed ; feels very weak; took n glass of soda~ 
‘water, which he found exceedingly agreeable, and went to 
sleep again. 

Twenty-five minutes past one, .a.—Has slept soundly 
till this time; pulse continues good; skin natural and 
‘moist; great thirst; less sickness at stomach ; has occa= 
sional cramps in both tegs and arms. Drank a glasa of 
noda-water, 


12th October, half:past five, a. st-—Haw passed an exe 
cellent night. His pulse this morning is very good; skin 
natural, and tongue clean; no cramps ; feels some uneani- 
‘ness and confusion in his head, but can bear tho light of 
a candle, or any other strong light; has sickness at sto- 
mach, and bitter taste in his mouth ; had a small, aid, 
bilious motion ; is very drowsy, though he thinks hirself 
stronger. Probably these symptoms may arigo fram some 
bile having regurgitated into the stomach, from the con= 
‘stant vomiting he has kept up by drinking hot water. 
Helf-past six o'clock. — Dressed the blister, which dis- 
Let him have un onema every four hours. 
“Seven o'elock.—He took « cup of toa, and sut up ina 
‘ebsir Ul eight o'clock, without inconvenience or fatigue, 
when he took a second cup of ten, Had one feonlent 
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“apparently shrunk ; the eyes supken, the features 
‘astonishingly collapsed and ghastly for the short 
duration of the disease, and the vessels at the 
surface contracted and bloodless. 

Heap, —The sinuses and veins of the brain 
and of its membranes were always congested 
with black, thick, and viscid blood, The tunica 
arachnoidea was frequently opaque, and some- 
what thickened and adherent to the adjoining 
membranes. Some gelatinous or scrous effusion 
was often observed in the ventricles, and between 
the membranes. The brain was sometimes soft 
and pulpy, but it seldom presented any very 
decided marks of increased action. 

‘The congestion of black blood, and the serous 
effusion s0 often observed within the cranium, 
seem to account for the stupor, deafness, vertigo, 
‘and noise in the ears, generally present during 
‘the life'of the patient; and it was usually found 
that the lesions just alluded to were more 
marked in the cases wherein those symptoms 
were most manifested. 

‘Taonax.—The heart and large venous trunke 
were generally distended by a thick black blood, 
which in some cases was fluid, in others semi- 
fluid; and when coagulated, having the appear+ 
ance of a black friable jelly, The substance of 
‘the heart sometimes appeared softer, and more 
easily lacerable than in the healthy state, The 
ings were generally shrunk, collapsed, filled with 
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at other times greenish, or passing to a yellow 
tint, and in some cases it-was brown, approaching 
to black. The peritoneal surface of the stomach 
seldom presented’ any other appearance than a 
greater congestion of the veins than was natural. 
The mucous surface was sometimes covered by a 
dark-coloured slimy mucus, and when this was 


in particular points as to give the appearance 
of eechymosis of this coat. The internal tunic 
‘was occasionally much corrugated, seemingly 
thickened, and doughy to the touch, more espe- 
cially when it was not much distended by fluid 
or flatus. The stomach was frequently flabby 
and relaxed, and its coats could be more easily 
penetrated bya harder body than usual. In 
these cases in which some degree of re-action 
of the vital energies had taken place, the ine 
. ternal surface of this organ, particularly about 
the pylorus, presented a livelier colour, approach~ 
ing to red, and was apparently thickened and 
contracted. 


‘The omentum was sometimes corrugated, or 
thrown to one side of the abdomen, 





108 PATHOLOGICAL onsERVATIONS. 
‘taken place, this viscid appearance was detached 
to a greater or less extent, and was floating in 
‘the fluid contents of the small and large intes- 
tines; and the mucous coat then seemed more 
vascular, and the arterial capillaries appeared 
‘more injected, than in the former class of cases, 
The targe intestines were frequently con- 
tracted, sometimes they were distended, and at 
‘others they were both contracted and distended 
in different parts in the same ease. Congestion 
of the veins and venous capillaries was generally 
evident, especially in the cellular substance con- 
necting the tunics, The exterial coat was com- 
monly dark coloured, owing to the blackness of 
the blood in the congested vessels, The mucous 
surface was frequently very vascular; sometimes 
it presented a dark red colour, especially if the 
patient had lived for some time, and strong sti-~ 
mulants had been administered. These intes- 
tines never contained any fieces, and the fluids 
met with in them were generally similar to 
‘those found in the stomach and small intes- 
tines. 
Mention has already been made of the vascu- 
Jar appearances of the small intestines, and of the 
symptoms referred to the umbilicus during the 
life of the paticnt; and the connexion between 
‘both scoms evident. The irregular contractions 
and dilatations of the intestinal tube, and the 
abundance of flatus in it, evidently appear, from 
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in the former class of cases. In a few instances 
‘the gall-bladder was quite empty, relaxed, and 
flabby. In almost all the cases wherein bile 
was observed in the excretions, and the gall- 
‘bladder was found empty on dissection, and 
consequently when it could be legitimately in- 
ferred that this secretion had passed into the in- 
testines during the life of the patient, I remarked 
‘that the viscid matter usually found lining the 
mucous surface of the small intestines, in the 
former description of cases, was detached to a 
greater or less extent, and was either floating in 
the fluid contents of the large intestines, or en- 
tirely removed, along with the matters which had 
been ejected from them. 

‘The spleen was generally enlarged, and en- 
gorged with black blood; and its texture was 
frequently soft. In some cases it fell to pieces 
whilst the examination of it and the adjoining 
parts was being performed, owing as much to an 
inordinate degree of distension as to relaxation 
‘or softening of its texture. The colour of this 
viseus was uniformly darker than usual. 

‘The kidneys were generally of a healthy struc- 
ture, and presented no organic derangement 
which could explain the complete interruption 
their functions had experienced in the course 
of the disease. 

‘The urinary bladder was generally empty, and 
shrunk under the pubis; its mucous surface was 
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quent stage, and more especially as the disease 
advanced to a fatal issue, the particular characters 
‘of the blood which have been now noticed, were 
the most manifest, as may be seen in the details 
of the foregoing cases. That this state of the 
blood was the first material derangement conse- 
quent on the invasion of the efficient cause of the 
malady, I shall not contend ; but that it was one 
of the earliest links in the chain of effects con- 
sequent to that cause, and that it afterwards 
tended, by a necessary and evident process, to 
heighten and to perpetuate the derangement 
whence itself sprung, I have not the least doubt. 
That the nervous influence, in some manner or 
other, received the first impression of the morbid 
cause, and afterwards gave rise to this condition 
of the circulating fluid, may be inferred, if we 
be permitted to conceive that a diminished fune~ 
tion of the lungs, liver, and other excerning 
viscera, was co-cxistent, or nearly so, with that 
primary change; and consequently, that the 
blood did not undergo an climination of its effete 
and noxious constituents, to an extent requisite 
to the performance of the organic actions and the 
continuance of life. 

The appearances on dissection, both as re- 
spects the solids and fluids, were precisely the 
same in the natives of the country as in Euro- 
peans. The only difference, and which docs 
not affect the general inference, was, that in the 
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former the disease usually terminated rapidly, 
the powers of life being readily overpowered, 
and that congestion after death was generally re- 
markable in these; in the latter, re-action more 
frequently occurred and consequently appear- 
ances of capillary action were more observable in 
them than in the former. 


ld 


CHAPTER IV. 


OF THE CAUSES OF THE EPIDEMIC CHOLENA. 


Havino stated, as circumstaptially as I am 
able, the phenomena characterising the invasion 
of the epidemic cholera, and its progress to a 
fatal termination, (which appears to have been 
its usual issue during the height. of the epidemic, 
when uncontrolled by a judicious mode of treat~ 
ment), or to a return to the exercise of the 
healthy functions; and having detailed the ap- 
pearances exhibited by the internal viscera upon 
dissection, the next objects of inquiry which 
present themselves are, the causes to which we 
may impute the ravages which this malady has 
committed on the population of the East. As the 
symptoms of the disease, and the lesions remarked 
after death has taken place, are so intimately 
related to its efficient or proximate cause; and 
as the transition from the consideration of the 
one to that of the other is both natural and ne- 
essary to the full exposition of my subject, I shall 
first proceed to offer some opinions respecting 
the probable efficient cuuse of the disease, and 
next adduce some remarks as to the predis- 
posing and occasional or exciting causes which 
seem to co-operate with the foregoing one, and 
to occasion, by means of such co-operation, the 
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the vessels of the brain, both veins and arteries, 
were extremely turgid with the same kind of 
blood. 

This singular and sudden change in the ¢ circu- 
lating fluid appears to be the effect of some un- 
common influence over the vital powers; but it 
is a question, what that influence is, and how 
‘that change is produced, which thus deranges 
‘the functions and general balance of the circu- 
lating organs, and which seems to deprive the 
system of the power of producing those changes 
‘on the blood which are requisite to the purposes 
and continuance of life. 

Tn death from suffocation, we know that the 
heart continues to pulsate for some time after 
breathing has ceased, that the blood passing 
through the pulmonary vessels no longer receives 
the influence of oxygen, and consequently that 
black blood is circulated: we know, moreover, 
that arterial blood alone can support the energies 
of the brain; and therefore, that the influence of 
black blood upon this organ must be deleterious 
to the whole circle of the vital actions, 

Bichat has proved, that when black blood has 
been injected into the vessels of the brain, the 
Wel id catia oS 
turbed, and very soon cease, 

Mr. Brodie has observed, that + derk-coloured 
blood, which has been transmitted through the 
circulating system during the suspension of re- 
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sponding alterations in the composition of the 
itself; but what these changes are, has 
never been explained, and, perhaps, never will 
be. The existence of electricity in the general 
mass of air which surrounds us, is acknowledged 
by every one; and to infer that this fluid, which 
is so wonderful in its effects, cannot exist in the 
atmosphere without a certain influence upon 
animal life, cannot be viewed as an unreasonable 
conclusion. The experiments and researches of 
modern philosophers agree in proving, that elec~ 
tricity enters into the composition of all material 
substances; and some suppose, with Mr. John 
Hunter, that “a subtile substance, of a quick and 
powerful mobile nature, seems to pervade every 
thing, and appears to be the life of the world; 
and therefore it is probable a similar substance 
pervades organised bodies, and is the life of those 
bodies.” We see, in the course of our daily ob- 
servations, the sympathies that exist between 
the brain and the stomach, and other parts of the 
body; the instantaneous effects sometimes pro- 
duced by affections of the brain and nerves, 
manifested in what, is called irritability; and we 
know that certain changes and modifications of 
fluids take place from certain affections of the 
vessels themselves. 
‘Mr. Hunter bas explained how a morbid state 
of the fluids may induce an unhealthy action of 
the vessels, and how the latter may reciprocally: 
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powers of the parts which undergo such transi- 
tions. This opinion is supported by Mr. Brodie’s 
experiments, which prove that respiration and 
circulation may be artificially kept up, after all 
connexion between the brain, heart, and lungs, 
is cut off; but although the circulation was 
continued in these experiments for some hours, 
yet the body cooled as rapidly and regularly as 
that of another animal in which respiration and 
circulation ceased upon the division of the me- 
dulla spinalis. These experiments shew, that 
the change produced by respiration upon the 
blood is not of itself sufficient to maintain the 
ordinary temperature of animals, and that we 
must call in the aid of some other principle in 
order to account for the phenomenon, 

Mr, Abernethy very justly states, that expe- 
rimental science has not informed us of more 
than reason has suggested from the considera- 
tion of the general phenomena of nature,— that 
motion und changes occurring in surrounding 
bodies, and in our own, are the result of some 
subtile substance or substances which enter into 
their composition, or act upon them: and when 
Sir Isaac Newton explained the laws of attrac- 
tion, and of the motion of those substances we 
call matter, he supposed that there might be 
un mther forming » bond of connexion and reci- 
procal action between their distant masses and 
molecules. However minute the atoms may be 
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spirits are languid, and our sensibility less acute. 
At Naples, when the southerly winds blow strong, 
the air is supposed to be completely deprived of 
electricity, and during its continuance the system 
is unstrang, and the nerves seem to lose their 
tension and elasticity. 

Dr. Johnston observes, in speaking of the 
diseases of the Mediterranean, that during the 
‘strong southerly winds the circulating system in 
the human frame becomes wonderfully deranged ; 
and according to Ritter, the electricity of the 
positive pole augments, while that of the nega- 
tive diminishes, the actions of life: tumefaction is 
produced by the former, depression by the latter: 
the pulse of the hand (he says) held a few minutes 
in contact with the positive pole is strengthened, 
that of the hand in contact with the negative pole 
is enfecbled ; the former is accompanied with a 
sense of heat, the latter with feclings of coldness. 

From these facts and considerations, therefore, 
Lam led to conclude, that cither the absence of, 
electricity from the human body, or some import~ 
ant change in its electrical state, arising, perhaps, 
from exposure to a negative electrical 
may be the cause of the dreadful and destructive 
epidemic which has recently ravaged the East; 
and that the vicissitudes of the seasons preceding 
this formidable visitation may support this opinion. 
Tf, then, this view of the subject be correct, we 
may readily account for the sudden attacks of 


‘a al 





to this view, would not the inbalotion of dilate 
oxide gas, be attended with advantage 
iz 
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ease of this disease in which E was, in 1817, first 
struck with the black condition of the blood ; 
which condition was particularly remarkable in 
‘that drawn by lecches: this fluid was generally 
more like far than blood. This appearance, how~ 
ever, T imputed to the change which the blood 
is supposed to undergo in the stomach of the 
leech; and therefore passed it unnoticed, till 
my attention was arrested by its continual pre~ 
sence, whether the blood had been taken by 
means of venesection or of leeches, and by its 
nearly uniform occurrence amongst all classes of 
persons, of whatever description—from the most 
delicate female to the most robust and hardy 

In the advanced state of epidemic cholera, 
‘the blood was so thick that it would not flow at 
all, but came away in large drops, At the very 
commencement only of the disease could blood 
be drawn; and even then it had the appearance 
of thick black oil. If, however, it flowed freely 
till the fluid became thin and of a bright red 
colour, the operation was generally beneficial, 
and the case became manageable; but of this 
more hereafter, when I speak of the treatment of 
cholera. In cases of disease of the liver, fever, 
and dysentery occurring during the period re~ 
ferred to, the blood flowed freely from the vein, 
though in a languid stream; but it was always 
thick and black. ‘When leeches were employed, 
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matter, must lay the foundation for formidable 
congestive disease, cannot, I think, be disputed. 

Carbon being a constituent element of the 
animal fluids, is carried to the lungs through the 
medium of the circulation in them, and is extri- 
cated from the system during the function of re- 
spiration, in the form of carbonic acid gas. Mr. 
Ellis observes, that “ as the circulation declined 
or ceased, so likewise did the emission of carbon, 
and, consequently, the production of carbonic 
acid gas.” This, I presume, implics that the 
freedom with which the chomical changes in the 
blood are effected depends entirely upon the state 
of the circulation; but, independently of the 
function of the lungs, which are the chief outlet 
for the extrication of carbon from the blood, we 
find this substance given off, though in compa- 
ratively small quantity, during the course of cir- 
culation, especially from the minuter vessols; and 
we know that it forms an important constituent 
of all the secretions. 

The change of the bright florid arterial uid 
into the dark-coloured highly carbonated venouy 
blood, is confessedly operated in the capillary 
vessels ; and it is reasonable to suppose, that the 

‘of cold to the surface will check 
capillary circulation, promote the change in ques- 
tion, and thus heighten previously existing de- 
rangement both of the circulating fluid and of 
the moving powers of the body. 
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checking the circulation, restrains the production 
of carbon; or, although the circulation is not 
checked, the emission of this substance is pre- 
vented, by smearing the bodies of insects with 
unctuous matter, which, in consequence, causes: 
death.” 

Whatever may have produced this change in 
the circulating fluid, and upon the excretion of 
carbonic acid from the lungs, which characterised 
the cpidemic cholera, it is very certain that we 
haye been unable to discover any sufficient cause 
for it, either in the weather or seasons of the 
year. The disease was known to prevail in hot, 
cold, wet, and dry weather, in dry and in wet 
situations, in low swampy countries and on ele- 
vated land, at all seasons, and under all cog: 
nisable circumstances. It must have 
therefore, upon the influence of some quality in 
the atmosphere which has been overlooked, or 
which was, perhaps, beyond the reach of human 
observation. 

Tt is a well-known fact, that in the very centre 
of extensive districts ravaged by epidemic cholera, 
there are certain narrow stripes or patches of 
country into which the disease has never pene- 
trated, though all around was one scene of deso- 
lation.* This limitation of the disease to places 


* The hill-forts in Kandeesh were exempt from cholera, 
whilst the disease raged throughout the country. 


‘the atmosphere ; and I have little 

iculty in believing that difference to hare been 
Meee fainincsial este which state may 
lenapraantieetatben 





son taken into the stomach, or in- 

blood. ‘The effects produced upon 

by the infusion of tobacco 

in many respects, to a case 

m; ond it is a curious fact, that the ap- 

after death in the one case 

| unlike those which have been ob- 

served in persons who have died from the effects 

erga o 
cal ©. 

cholera, therefore, as essen- 

tially an affection of the nervous system, and 

consider the diminution of the nervous power to 

effect of the efficient cause of 

—that cause being the electrical con- 

Sota gto or accompanied by, 
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terrestrial exhalations of a kind unfavourable to 
animal life. That the depression or affection of 
the nervous influence soon affects the blood, ap- 
pears evident; and that the black unoxygenised 
state of this fluid heightens the previous 
ment, and leads to the extinction of life itself, 
seems equally probable. That the circulation 
of black blood produces this effect, has been 
shewn by Dr. Goodwin, who states, with seeming 
propriety, that “ when the pulmonary blood is 
no longer fitted to exeite the sinus venosus and 
auricles to contract, they receive it into the 
eavity, and remain at rest.” But whether we 
agree with Dr. Goodwin and others, that the 
blackness of the blood consists in its unoxygen- 
ised state; with Ellis and others, in an excess 
of carbon; or with some physiologists, in both 
these states combined, —still its effect upon the 
action of the heart and upon the brain will be the 
same; and death or extreme debility, &c. will be 
the uniform result of the presence of venous blood 
in the left cavities of the heart and in the arte- 
ries. Therefore the phenomena of the advanced 
stage of cholera (as well as those arising from 
any other causes impeding the changes produced 
on the blood by respiration,) may be considered 
to proceed chiefly from the presence of black 
blood, in the heart and arterial system, blood 
of this colour being found in these parts. 

Tn epidemic cholera the circulation at the 








OCCASIONAL CAUSES. 3 


‘a state of derangement, very nearly resembling 
epidemic cholera, is produced by many delete- 
rious substances—for instance, tobacco; but F 
‘am disposed to consider an unknown morbific 
condition of the atmosphere, or, as Sydenham 
would have called it, a choleric constitution of 
‘the air,—whether that constitution result from its 
‘electrical state, or from the nature of the terres- 
trial exbalations existing in it,—to be the effective 
cause, without which the epidemic form of the 
disease could not have existed; and whntever 
favours the action of this cause, I consider to 
belong to the predisposing and occasional causes 
only. 


_ This morbific condition of the atmosphere, 
whatever may be its nature, appears to be power- 
fully debilitating or sedative. All that, there- 
fore, either directly or indirectly weakens the 
body, will diminish its power of resisting this 
sedative agent; and will consequently prove a 
cause of the disease. As this con- 
dition of the air, however, cludes our senses, it 
is no wonder that the more obvious predisposing 
‘and oceusional causes, such as hunger, fatigue, 
intoxication, cold, &c, &c, should have been often 
as the true causes of the malady, Butas 

in former times (i. ¢. before 1818), and under cir 
eee riety similar, neither cold, hun- 
‘nor intoxication, produced the disease, 

Pee Faktinot bd considered in any other light than 
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as concomitant or exciting causes, or as favouring 
the action of that cause upon the system without 
which the epidemic disorder could not exist. 
They merely aid the action of such a noxious 
power by diminishing the resistance which the 
system can oppose to its influence. Much of the 
modification which the disorder assumes, as re- 
spects both its violence and prevalence, may be 
easily explained by inferring a variation in the 
intensity of the actual cause of the epidemic, and 
in the degree of predisposition of the patient, or 
of his vital resistance to its effects. 

‘On this supposition we may easily explain all 
the occurrences which, at first sight, seem to 
favour the doctrine of contagion. Troops were 
attacked whilst marching, because the fatigue, 
privation, and variations of temperature to which 
they were exposed, produced the necessary pre- 
disposition, and often proved the exciting cause 
of disorder; while the inhabitants of the country 
who were not so predisposed were enabled to 
resist a cause of no great intensity. When, how- 
ever, the immediate cause was more intense, the 
inhabitants, though they resisted it longer than 
the predisposed troops, still ultimately suffered, 
‘This accounts for the occurrence of the disease in 
many villages of the Ceded Districts, and in those 
between the river Kisnah and Hyderabad, after 
the troops among whom it prevailed had marched 
by or through those countries, Several reasons 
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classes of causes, farther than what may be occa- 
sional and fortuitous, although often concomitant. 

But whatever state of atmosphere produces 
the malady, or whatever predisposes the system 
to its invasion, I am decidedly of opinion, that 
sudden exposure to cold is its most common ex- 
citing cause, owing to the check which it gives 
to capillary circulation on the external surface 
of the body.* 

With respect to the influence of particular 
kinds of seasons, of the states of the weather, 
and atmospherical vicissitudes, as predisposing 
and exciting, or as efficient causes of epidemic 
diseases in general, and of epidemic cholera in 
particular, much difference of opinion exists, But 
although I consider that such states of the sea- 
sons in India may act either as predisposing or 
exciting causes, according to circumstances, yet 
1 cannot conclude that such sensons should be 
considered as the efficient cause of epidemic 
cholera, seeing that this effect has not, on other 
occasions, been observed to follow the imputed 
cause; and seeing that such a cause is inade- 
quate to produce the effect in the manner in 
which it has recently been observed in India; 
and morcover, because, granting that the con- 


* It is chiefly to tho circumstance of females and children 
‘aot being so much exposed to the predisposing and exciting 
causes of the discase, that they are less frequently attacked 
‘with it than male adults, whoue exposure to both is mach greater. 
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Sle idatsioa ol Simomaanrn that, areitbresfior 
described to have been | merely Legato 


ticularly, 
‘With respect, however, to the influence of 
‘season and weather on certain diseases, we have 
4 sufficient share of authority, if we have not 
satisfactory proof. Lord Bacon says, “If the 
south wind blows for a continuance, with a se~ 
rene sky, without rain, it is very pestilent; for 
‘it is during the blowing of the south that pesti- 
Jential diseases spread.” 

Dr, Short observes, that ‘* long-continued 
sultry weather, whether the wind be southerly, 
or long still and calm, gives life and vigour to 
‘putrid, malignant, and pestilential fevers.” 
De. Rutty is of opinion, that extreme vicissi- 
tudes are more prejudicial than any quality of 
the weather long continued. He remarks, that 
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“ Whenever we observe the usual harmony and 
proportion of the winds and attendant weather to 
vary much, we may expect an unhealthy season ; 
as was notoriously the case in the excessive moist 
seasons receding the great frost in 1740; and the 
‘no less unusually dry season, and long continu- 
ance of the north-east winds, which succeeded 
the great frost for some years.” 

Huxham confirms the observation in refer- 
ence to England: he says, ‘ We very seldom see 
severe and pestilential fevers become very general, 
except after some remarkable peculiarity of the 
atmosphere.” Hippocrates remarks, “that when 
the seasons do not observe their accustomed 
course, the diseases will be unusual and ano~ 
malous ; and that great vicissitudes, either of cold 
or heat, are unhealthy :” and Ammianus Mar- 
cellinus says, “ Philosophers, as well as illus- 
trious physicians, have recorded, that pestilence 
arises from great excess of heat or cold, or drought 
or moisture.”* 

There can be no doubt that very unusually 
disturbed seasons prevailed at Madras and its 

‘ies for several years previous to the 
appearance of cholera; but the want of precise 
information as to this matter beyond my own 
personal observation, which can only apply to the 
particular part of the country in which 1 was 


* Hancock on Pestilence, pp, 202-4. 











1821-22-23 were close, at henlrgpreaeltie 
pressive yenrs. There was very little rain, but 
strong southerly winds prevailed, which scorched, 
like fire, the trees and grass over which it blew. 

It appears from Dr, Jameson's work on Cho- 
Tera in Bengal, that for some years before the 
epidemic cholera made its appearance, they had 


cession of the seasons within the last few years, 
in every part of Bengal and its dependencies, 
have been so striking, as to have not only at- 
tracted the notice of attentive observers, but to. 
have become a frequent topic of conversation.” 
Bombay doubtless bas partaken, in common with 
all other parts of India, in the general vicissitude 
and irregularity of seasons ; and I imagine there can 
be little doubt that this irregularity of seasons has 
‘been in some way connected with that condition 
of the air to which I have imputed the epidemic; 
and if the latter has not produced the former, 
the concomitance of the two conditions is worth 
attending to, and their co-existence a3 causes, 


























1815, 
Barometer. Therm. Rain Gauge. 
General mean 29-992 83 Inches. 
Greatest height 30200 May 045 S08 “Sag 
Least height 29-700 66-2 
Extreme difference “500 38'3. 
1816. 
General mean 29-974 82 Observed. Reduced. 
Greatest height 1007 1585 39-63 
Least height 66 
Extreme difference “508 34-7 
1817. 
General mean 30-001 827 Observed. Reduced. 
2548 «63-7 
Observed. Reduced. 
308-8 112 
1819. 
General mean 29-951 83:2 Observed. Reduced. 
teat bie 109°8 27-45 





Extreme difference  -620 36 
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CHAPTER V. 
OF THE TREATMENT OF EPIDEMTC CHOLERA, 


Havin stated, as fully and distinctly as I am 
able, the history and *ymptoms of epidemic cho- 


they may appear to 

Yooked nt superficially, if they in’ any way, or 
‘however indirectly, tend to its advancement, can- 
eh ea being itt unnecessary or 


caareedan'ts’ faey = bis ubjet— mae espe- 
own experience — before 
in audigier precise a man- 
santos Teas, aball first give a general view 
‘of the treatment, with particular observations 
on some of the most efficient means which 
were usually adopted; and I shall, secondly, 
‘detail several cases, illustrating the effects and 
utility of the particular measures which were 
resorted to, and recommended for the cure of 
the disense, 


L 
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SECTION L. 
General Sketch of the Treatment of the Disease. 


Ir is only by means of a distinct view of the 
nature of diseases that we can ever hope to be 
‘successful in the treatment of them. This object 
can only be acquired by close, attentive, and un- 
biased observation at the bed-side of the patient, 
where not merely the various changes which take 
place in the course of disease should be carefully 
noted, but where, also, the peculiar effects of 
each remedy should be narrowly watched, 

For the treatment of epidemic cholera, I have 
always endeavoured to keep in view, as far as 
was within my power, the cause of those urgent 
and distressing symptoms which never failed to 
excite alarm, and to mark the disease. These 
symptoms generally assume the appearance of 
those of extreme debility, whilst oppression of 
the vital powers is the real cause; if, therefore, 
the disease be treated as one depending upon 
debility alone, without attempting to remove op- 
pression, the practice will be at Jeast uncertain, 
and in general unsuccessful. 

Examinations of the bodies of patients who 
have died of epidemic cholera prove incontestably 
that the system has been oppressed by venous 
congestion, and that the general disturbance of 
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‘the constitution has arisen from this cause. The 
various changes which take place in the circu- 
lating fluids early in the disease, may probably 
‘arise from its cffective cause abstracting vital 
power, acting thas as a specific poison, and de- 
stroying the balance of circulation. Hence the 
o> pany ela ante to the surface of 


ion, overpowers the remaining: 
(No sitecelinae dat i eran 
of RESPEC HOES tte 


blood is returned to the left auricle and ventricle 
‘ofthe ‘heart, ‘which, being deprived of their 
‘natural stimulus, cease to act with their usual 
‘energy, and consequently the circulation in ge- 
‘Heral becomes languid, If thie view of the subject 
be correct, the indications of cure will be self 
‘evident: to remove oppression from the venons 
“system, and restore the balance of the circula- 
tion, are the chief objects we should propose to 


_ Bleeding, therefore, when it can be effected, 
@hould never be lost sight of. The object of re« 
sorting to it, is to diminish the quantity of this 


£5) 
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finid, in order to relieve the heart.and lungs from 
oppression, and to enable them to perform their 
functions. 


This object, however, can only be attained 
in the early stage of the disease, and before the 
circulation ceases at the wrist; the necessity, 
therefore, of enrly assistance is manifest, because 
after this period blood will seldom flow from the 
veins, and when it does flow, it is generally in 
too small a quantity to afford relief. 1 haye some- 
times seen sixteen, eighteen, and even twenty 
ounces flow languidly, and in a very thick stream 
from the veins, then the bleeding stop suddenly, 
and the patient sink at once. I have considered 
‘that in these cases the quantity of blood thus 
taken was merely that which had remained in the 
veins after their circulation had been arrested, 
and that the bleeding ceased as a matter of 
course when the veins were emptied. This cir 
cumstance has led to various opinions upon the 
propriety of bleeding, and has induced some to 
infer that death was. accelerated by it. I do 
not mean to deny this fact; but I conceive that 
‘the disease was then so far advanced, that death 
would have been the consequence under any cir- 
cumstance, and that this issue was only hastened, 
probably, half an hour or an hour by the opera- 
tion, 

We have instances, however, wherein blood, 
drawn even in the advanced stage of this disease, 
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has continued to flow till the balance of circula- 
In these instances the blood was at first thick, 
black, and came away in drops; at length it be- 
colour changed to a bright red. This is the change 
which should always be looked for, and whether 
the abstraction of one ounce or 


we should never forego a trial of the lancet. 
‘That cases have occurred wherein eighteen 
‘of twenty ounces of blood have been taken away, 
and the patient has died, cannot be doubted; but 
inall these cases it will be found that the bleeding 
ceased after the vessels had been emptied, whe- 
ther one or twenty ounces had been abstracted. 
‘On the other hand, it will likewise be found, that 
if blood flows freely till the colour changes from 
black to red, the patient, in general, will recover. 
When we observe, therefore, the thick, black, car- 
Donated blood change to a natural red colour, and 
consequetitly to a thinner consistence, we may 
rést satisfied that the disease is under our control. 
~ 2 saw a very striking instance of this fact in 
the case of a young lady at Madras, who'was 
‘attacked with cholera, The symptoms were de- 
cidediy marked, and the usual remedies were 
applied. The pulse was fluttering, and seemed 
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oppressed. 1 ordered a vein to be opened, and 
gave particular direction to the gentleman who 
was in attendance with me, and in whose observa- 
tion and judgment 1 had the fullest confidence 
(Dr. Archer), to let the blood flow till its colour. 
changed from black to red, without reference to. 
quantity. At first it came away only in drops, 
and was exceedingly thick and black. Warm 
flannels were applied to the arm, and in a few 
minutes the blood began to flow more freely, 
but still in a very languid stream. After three or, 
four ounces had been taken, the colour changed, 
and it flowed with perfect freedom ; the pulse got 
up, became more regular and soft, and although 
not more than eight ounces were taken, the pa- 
tient recovered rapidly. 

‘Although I recommend bleeding to be at- 
tempted at all times, and in every stage of the 
disease, I am fully aware that many cases have 
recovered where it hus not been used at all; 
nor do I answer for its universal success: but 
T do venture to assert, that if it can be accom- 
plished in the early stage of the disease, and 
before the circulation has ceased at the wrist, 
in nine cases out of ten it will prove successful, 
especially if the colour of the blood change from 
black to red, if the pulse get up, and the spasms 
be relieved. , 

In confirmation of this opinion I cannot do 
better than detail a circumstance bearing upon 
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it, which occurred at Madras in 1821, and which 
has been already alluded to, (see page 23.) 

‘The General Harris East Indiaman arrived at 
Madras on the 20th June, 1821; her crew were 
in perfect health, and had been so during the 
passage from England. On the 27th June, epi- 
demic cholera made its appearance amongst them, 
and raged with great violence. Captain Wel- 
stead, and Mr. Colledge, surgeon of the ship, 
called upon me at the general hospital, to consult 
upon the best means of curing, as well as pre- 
venting the disease. | 

_ I stated my views fully upon this subject to 
Mr. Colledge, and the line of future treatment 
was decided upon. This gentleman was unre- 
mitting’ in his attention to the men under his 
charge, and whenever he observed any of them 
depressed and low-spirited, he at once inquired 
into their feelings, and without a moment's hesi- 
tation took from twenty to thirty ounces of blood 
from the arm, gave 9). of calomel with two grains 

‘and sent them on shore well wrapped 
up, to the general hospital under my charge; and 
the subsequent disease shewed what might have 
been expected from less energetic measures. 

The disorder being thus checked before it had 
made any great invasion upon the constitution, was, 
when brought before me, in a manageable state, 
and I looked forward with confidence to a sue- 
eedsful termination of it in almost every instance. 
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Upwards of fifty men were landed from the 
General Harris Indiaman, labouring under the 
disease, and sent to the general hospital; and it 
is with peculiar satisfaction I can say, that the 
whole number returned in health to that ship 
before she left Madras Roads. 

Under the best management and greatest ad- 
vantages, the fate of a patient with cholera is 
soon decided; even if we succeed in conquering: 
the first attack, the stage which follows is of equal 
importance, and requires not only great attention, 
but great resources, which few. trading ships, 
however well supplied they may otherwise be, 
ean command. 

For this roason the men were landed. from the 
General Harris, and sent to the general hospital 
at Madras. It is impossible they could. have 
been placed in abler hands than those of Mr. 
Colledge; but with all his.zeal, humanity, and 
professional tact, without the resources which 
belong to. general hospital, it would have been 
out of his power to have done the men justice. I 
mention this as much with a view of shewing the 
necessity of landing men so circumstanced, ax to 
point out the propriety of adopting similar mea- 
sures of cure on any future occasion. 

‘The following facts connected with ‘this 
detail, will throw additional light upon the 
subject :— 

Nearly all the men who were attacked with 
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this disease on board ship, and who were not 
bled, or from whom blood could not be drawn, 
died. Many of those who were bled and who 
derived benefit, but whose subsequent treatment 
could not be closely watched, from want of means, 
also died. Those men who were bled, and sent 
to the general hospital at Madras, where they 
recovered. 


means of necommodation, 
LT enter more fully into these circumstances, 
with aview of giving the practitioner confidence 


in his attempts to cure the disease, and at the 
same time to give that credit which is justly due 
to Mr, Colledge, whose prompt, decided, and 
judicious treatment of one of the most destructive 
diseases that has ever visited the globe, deserves 
the highest praise. I am perfectly persuaded, 
that if he had not paid the closest attention to the 
invading symptoms of the disorder, and acted in 
the most decided manner, many of those lives 
which have been preserved, would, under other 
circumstances, have fallen a sacrifice; and Efeel 
great satisfaction in having the opportunity of 
bearing testimony to the zeal and merits of this 


Whilst I consider bleeding to be the sheet- 
anchor in the treatment of this disease, it must 
not, at the same time, be imagined that this 
alone will cure it. There are other aids equally 
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essential. The object of bleeding is to remove 
spasm and venous congestion; to relieve the heart 
and Jungs from oppression, and to check the 
most urgent and distressing symptoms; and 
unless this be insome measure attained, all our 
efforts will prove fruitless : but this having been 
once accomplished, the disease is brought into 
‘a manageable state, though it not unfrequently. 
happens that the most active agents are after 
wards required to remove a very opposite state of 
the disease, nearly as dangerous as the former, 
occasioned by the re-action which occurs, under 
a state of system unfayourable to its develop- 
ment. 

Thave thought it right to discuss thos fully 
the advantages of bleeding, because I know there: 
is, among many of the profession in India, a very” 
great prejudice against it. My own experience 
is decidedly in its favour; but it is not always 
that we can sce paticnts in time to secure its 
good effects. In such cases we must have re~ 
course fo other measures, as antispasmodics and 

Opium.—Opium has been recommended, and 
generally used, in large quantities; but 1 have 
seen very little good arise from it; on’ the con- 
trary, I have often thought that there was com~ 
monly a greater determination to the brain, and 
@ much greater degree of stupor, where opium 


weirs 


wat ‘and for this reason I have 
generally resorted to them in preference. 
It was not at all uncommon to see these ap- 


plications fail altogether in producing any effect 


; and in many cases, even where 

eh poare by blisters, there was 

healthy discharge which we see 
‘in common diseases, 
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Warm and vapour-bath.— The warm bath, I 
am of opinion, did more harm than good in epi- 
demic cholera. The fatigue arising from going 
in and coming out of it, and from rabbing and 
dressing the patient, exhausted him; and when 
neither rubbing nor dressing was attended to, 
and when the patient was at once taken out of 
the bath and wrapped in blankets, I think mis- 
chief was done by the blanket, thus moistened, 
being kept upon him. 1 never resorted to this 
treatment in cholera above two or three times, 
and’ subsequently not at all. 

‘The vapour-bath is better adapted for this 
disease, if the heat could be regulated; but it 
cannot, as used in India, and it is both too sud- 
den and too intense. 1 have never seen any ad- 
vantage obtained from it in this disease. 

‘A well-regulated sand-bath might be exceed- 
‘ingly useful ; but I am not aware that it has ever 
been tried.* I have found infinitely more benefit 
arise from the application of warm dry flannels 
to the surface of the body, than from any other 
application of this description; and it was the 
remedy invariably used in my hospital, after I 

* Major-General M‘Cauly informed me, that when ebolem 
prevailed in India in 1780, $1, and 82, thot a bath of hot grain 
answered better than any other. Sotne of the native doctors say 
that they bave cured tho discaso by rubbing the whole surface 
‘of the body, on the breaking-out of the excessire cold perspir= 
tions, with a hot ubsorbent powder, consisting of calcined shells, 
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_ Mitric-acid blister — A nitric-acid blister has 
been strongly recommended, and 1 have given 
it a fall trial. It produces severe smarting of 
the skin, but I have never, in any instance, seen 
vesication produced by it. Whenever the acid 
acted upon the skin, it always made an eschar, 
but raised no blister; 1 had consequently no 
confidence in it, 

Boiling water. —Scalding water has been re- 
commended as a blister. I certainly think it 
more likely torbe useful than the nitric acid. I 
have heard of good effects being produced by it, 
but have never used it myself. 

“Of all the foregoing applications, I have de- 
pended most upon the common blister, the mus~ 

and the warm flannel applications. 
pled ‘The following is the way in which this disease 
has usually been treated under my direction ;— 

_ A patient is admitted into the hospital, I shall 
‘say ut noon, with all the symptoms of cholera; a 
vein is immediately opened, and one scruple of 
calomel and two grains of opium are given in the 
form of a pill, and washed down with the cam- 
phor draught. ‘The body and extremities are 
well rubbed with dry flannels made warm, and 
bottles filled with hot water are applied to the 
feet and hands; but if the spasms are severe, 
‘spirits of turpentine are used as an embrocation. 
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Tn an hour we generally perceive: the effects of 
these remedies, and whether the disease be in 
any degree arrested, or be proceeding in its pro- 
gress. Ifthe former, nothing more is to be done 
‘till evening, when the calomel pill may be re- 
peated, and an enema exhibited. The following 
morning the bowels should be again fully ¢va- 
cuated, and then the patient may be considered 
safe, ¢ 
When blood, however, cannot be drawa from 
the arm, and the spasms continue; when severe 
pain und burning heat are felt at the umbilicus 
and scrobiculus cordis, and are distressing; when 
the skin is cold, and deluged with cold clammy 
dew; and when there are oppression in the chest 
and difficulty of breathing; excessive pain and 
‘confusion about the head, with great intolerance 
of light; no pulse, ora pulse scarcely to be felt; 
‘and a cadaverous smell from the body,—twenty or 
thirty leeches should be applied immediately to 
the umbilicus and scrobiculus cordis, the calomel 
pill should be repented, and the turpentine em> 
brocations continued. Leeches ought likewise to 
‘be applied to the temples and base of the skall. 
When the leeches bleed freely, the applica» 
tion of them is always attended with decided 
advantage, and they should be allowed to re- 
main till they have fulfilled their duty; after 
which, a large blister or sinapism should be ap- 
plied over the whole abdomen, Sometimes the 
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point in the ‘treatment of epidemic: ‘cholera, of 
the greatest importance, requiring both tact and 
judgment; but ‘the change in the’ circulation, 
indicating the propriety of adopting and the time 
of performing it, should always be expected and 
taken advantage of a3 soon as it occurs.” 

Tn this manner the treatment proceeds, some- 
times with evident signs of success, at others 
without the least impression being made upon 
the disease. A very few hours, however, will 
frequently develop what we ought always to 
hope for, and even to expect, viz, a favonrable 
change, This is always accompanied by relief 
from the bowels, in the form of a blackish, gray, 
feculent, and tenacious discharge. Whenever 
this tukes place, there is hope, and the exhibition 
of ‘calomel should be followed up by a smart 
purgative, if the stomach will receive it ; ifit will 
not, an enema should be administered, and re~ 
peated till motions are procured. The purgative 


* The case of my friend Captain M—— is very illusten- 
tige of the above remarks. Ho was seid with cholera, and had 
tuken the cholera dose of op. and eal. When I was called ia, 
bho complained of severe pain in the bowels, dificulty of respira~ 
tion, great irtitation, and a hurried, feverish pulss. . 1 mised 
bbim up in bed, and bled bim profusely, till his pulse became 
regular, low, and tranquil. During the operation, be cootinned 
‘to repeat, Oh, this is delightful, thie is delightfult You have 
saaved imy life." In two days he was quite well, 
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‘The subsequent treatment, is now to be con- 
sidered; and the indication in this stage is to 
guard against congestion in the abdominal and tho- 
racic viscera, and in the brain, some one of which 
suflers in a greater or less degree; and occasionally 
the whole are attacked at the same time, 

There are generally observable in the ad- 
vanced stage of the disease, an unusual stupor 
and heaviness of the patient, and at times an 
obstinate sullenness that is exceedingly annoy- 
ing; because, when these symptoms are present, 
it is with the greatest difficulty we can get an- 
swers to questions, and consequently we often 
‘act in the dark, from the want of information 
beyond what is derived from observation, 
which will not serve us upon all occasions, 
Patients affected with these symptoms seldom 
complain of much pain; but, on examining the 
abdomen, a very great fulness, and a doughy feel, 
are generally found all over it, as if the intestines: 
were completely overloaded, and the visceraenor~ 
mously congested : pressure made upon the liver 
obliges the patient to shrink from it, and to shew 
symptoms of uneasiness, though they often posi- 
tively and obstinately assert that they have no paim. 

The cyes are sometimes peculiarly bright, 
with contracted pupils; and there is an evident 
intolerance of light; yet these patients insist 
that they have no uneasiness in the head, and 
that they can look at the light with perfect ease, 
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‘often been surprised when they have unexpectedly 
found dangerous symptoms sueceed a favourable 
report, after a lapse of not more than an hour or 
two. A minute examination of the patient, there- 
fore, is particularly necessary in the treatment of 
epidemic cholera—a malady in which the sensi~ 
bility appears to partake largely of the general 
disturbance of the system, and where the patient 
seems to be perfectly indifferent about his fate. 
Watchfulness and discrimination, therefore, are 
‘evidently of so much importance, that I cannot 
urge their adoption to the practitioner in terms 
too strong. 

When the patient shrinks from pressure on 
the abdomen, leeches should be placed over it 
in considerable numbers, and particularly in the 
neighbourhood of the liver; and when the head 
jis affected, they should be applied at the temples 
and base of the skull. I prefer the latter situa- 
tion; and I think I have observed greater advan- 
‘tage to arise from their application on this part, 
‘than when placed on the temples. 

Pargatives should, as a matter of course, be 
‘used in aid of the above remedies ; bot the con- 
gestive symptoms onght to be. overcome before 
we can adopt any regular plan of treatment to 
re-establish the general health. 

‘Whilst these symptoms of oppression and con- 
gestion require the most minute attention, we 
must not lose sight of the state of the alimentary 
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canal, of the secretions of the small intestines, 
and of the alvine discharges, 

_ Though the irritability of the stomach some- 
times continues till a very Inte period, yet im 
general it is subdued early, and that organ re- 
age taken, both as medicine and 

+ but as the small intestines exhibit, 

of fatal cases, a most peculiar ap- 

from the duodenum to the ecum ; as 

are very much contracted in their diameter, 
thickened and pulpy in appearance ; and as 
they are, when laid open, found filled with « 
cream-coloured, thick, viscid, and tenacious 
matter, exactly like old cream~cheese, which 
obstructs their canals; and, moreover, as this 
i to be found in every fatal case of 
jit may be inferred to exist in some 
ieee oe aia all that recover; and therefore 

_ removal of it must be a primary consi- 





_ Purgatives do not seem, however, to act upon 
this matter at first, for they merely produce watery 
ejections; so long, therefore, as these continue, 
may be sure that all is not right, even although 
they be reported copious and free. The dejec- 
18 should always be examined with great care; 
until the above-described matter is brought 
away, 1 neyer consider that I have made much 
it in the cure, 
Calomel, in scruple doses, 1 have always 


3 
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found most useful in removing this peculiar secre~ 
tion. Sometimes I have combined the calomel 
with aloes, and continued it every night and 
morning, till the dejections became of a blackish 
gray colour, substantial and tenacious." The 
purging draught and the enema were then had 
recourse to, with the best effects. 3 

‘This practice was followed pas 
day with leeches, blisters, &e. Xe. according to 
circumstances, In aday or two the motions were 
usually observed to become dark green, which 
colour always indicated an approach to healthy 
action. The calomel and purging draughts were 
still continued, however, five or six days longer, 
till the dejections beeame more natural, and a 
visible improvement was observed in the appear: 
ance of the patient. He was then put upon an 
alterative course of medicine for a month or more, 
according to circumstances. This latter measure 
is absolutely necessary to prevent a. relapse, 
which is very common, and always dangerous. 
IT have frequently witnessed, both in this and 
in other diseases, wheremen have been returned 
to duty before the organie functions: were re~ 
stored to healthy action, a state of disease pro- 


* Threo, four, ancl even five scruples of calomel were usually 
taken, before this effeet was produced ; and the black, gray 
colour seemed always indicative of the action of calomel, being 
precisely the colour which is produced! by calomel combindd 
with ousenia, 
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duced, which, if it did not affect their lives, 
rendered them unfit for service, before they had 
‘been many years in India. 

_ ‘This plan of treating the epidemic cholera, 
which was adopted in the general hospital at 
‘Madras under my charge, during the prevalence 
of that disease from 1819 to 1823, was attended 
with a success — certainly far exceeded my 

BU tal hare’streerate the phenomena which 
directed my indications of cure, and by which 
I always regulated the subordinate details of 
the treatment: — 

 First-—The general symptoms of x congestive 
state of the brain, heart, Peri) liver, and abdo- 
minal viscera, 

Second. —The black and ‘thick state of the 
blood, and she’presetce of venous-coloured blood 
in the left auricleand ventricle, and in some of 
the arteries, 

_ Dhird,—The. singular rect tinge upon 
the upper part, of the small. intestines ; and the 
dark yenous vascularity of the lower part of the 


ileum, 

Fourth. —-The peculiar viscid, tenacious, 
‘cream-coloured secretion and accumulation in 
‘the intestinal tube, which sometimes not only 
filled it, but actually glued it together. 

- Bifth.—'The change of the colour of the blood 
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from black to red, while flowing from the arm; 
and the success of venesection in checking the 
disease indicated by this change. 

‘Sixth, —The favourable change which always 
followed dark, gray-coloured, and viscid de~ 
jections, 

Seventh.—Dark green evacuations succeeding 
to the ubove-characterised motions, and the in= 
dication which the former furnished, viz. an ap- 
proaching return to healthy funetion.” F 

Bighth. — Collapsed state of the bladder and 
want of secretion of urine, and its secretion and 
‘appearance always proving fayourable, 

Those were the circumstances of the disease 
Talways kept in view in treating cholera, and I 
never lost sight of them throughout the cure. 
My object was to remove congestive symptoms, 
and to effect the discharge of the viscid, tenacious 
‘matter from the bowels, Bleeding, both generat 
and local, antispasmodics, ether, ammonia, and 
camphor, with stimulating external applications, 
‘effected the first; and calomel, with aloes, the 
latter, T have often thought that much benefit 
was derived from the drogue aiére already alluded 
to; and the gums composing it certainly appeared 
to be useful in aiding the calomel to remove 
this viscid and tenacious matter from the intes- 
tines; and therefore T often gave it with calomel, 
‘in doses from 388, to 3j. mixed with the camphor 
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draught, and I was confirmed in the opinion by 
appearances, and by examinations after death ; 
for I observed, in some cases, that the viscid 
matter had been carried half down the ileum, 
leaving the upper part of the canal completely 
free from it. 


‘The vast accumulation of this matter, and its 
uniform presence in all cases of cholera, in ad- 
dition to the difficulty of removing it, led me to 
Delieve that relapse was frequently occasioned by 
its continuance in the bowels, even after the 
‘circulation had been restored ; and therefore T 
considered its removal as a primary object, be- 
‘cause it must be evident, that where the intes- 
‘tine is lined with such viscid matter, the action 
of medicines upon the living fibre must be inter- 
rupted, and the case protracted. 

_ Observing, even after the congestive symp- 
toms were overcome, that little progress was 
made in the cure, till blackish gray, and, subse- 
quently, dark green, viscid dejections were pro- 
cured, I was anxious to see what effects could 
‘be produced upon the secretions of the stomach 
andl intestines by bringing in contact the various 
medicines used in cholera with the secreted mat- 
ter, With this view I removed a considerable 
quantity of this matter from the intestines of a 
fatal case of cholera, where it was found in con- 
siderable quantity, and made a deliberate and 
patient trial in the presence of several medical 
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men who were doing duty with me in the hos- 
pital; and the following were the results ;— 

The secretion itself was concentrated, cream~- 
coloured, or grayish yellow, like healthy pus. 
When mixed with alcohol, it formed a number 
of discrete coagula, minutely divided : nae! <i 
changed or ochery. 

Ammonia, wther, and camphor, Reyes no 
alteration whatever upon it. 

Diluted nitric acid precipitated it in small 
focculi; tartaric acid in solution, and in consi- 
derable quantity, completely. dissolved: it, and 
rendered it perfectly fluid. 

Cystic bile dissolved it sensibly, the mixture 
being intermediate in colour between the two. 

Calomel, mixed with it in small quantity, 
formed a dark greenish gray, precisely similar to 
the dark gray dejections already mentioned, ‘and 
appeared to dissolve it. 

Calomel and cystic bile combined rendered it 
more fluid, and produced a dark green ¢olour. — 

These experiments were repeated as often as 
opportunities occurred, but without removing the 
secreted matter from the intestines, and the ne- 
‘sults were invariably the same, 

The conclusion, therefore, which 1 draw from 
the foregoing facts are— on, 

Ist. ‘That tartaric acid is the oe useful 
drink, from its dissolving the matter, 

2d. That calomel. unites with and ena 
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this viseid matter, and produces those black, gray 
dejections which precede recovery, and which 
are unaided by, and unmixed with bile. 
8d. That the green dejections which succeed 
tothe former arise from cystic bile and calomel, 
in combination with this matter, 
‘These experiments have thrown a new light 
upon the treatment of cholera; and in all 


common drink, which was always particularly 
agreeable to the patient; calomel, in full or 
scraple doses, with drogue amére, was repeated 
boldly and with confidence; and when the con- 
gestive symptoms were once overcome, and the 
circulation restored, the subsequent treatment be- 
came simple and certain, 

‘When T saw dark gray dejections, I consi- 
dered that the calomel was doing its duty; 
and when I found them change to green, I felt 
satisfied that the biliary ducts were emulged, 
that bile had commenced to flow, and that all 
was safe. 

It must be remembered, und I cannot repeat 
the caution too often, that in every instance the 
strictest. vigilance is necessary; the medicines 
should never be discontinued till healthy secre- 
tions are produced; and even after they have 
been produced, laxatives and alteratives should 
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formation, therefore, T really felt at a loss how 
to treat the first cases that came under my care; 
and my attention was consequently directed to 
‘the treatment of symptoms alone, till experience 
taught me, that to remove congestion, and restore 
the balance of circulation, were the first indica~ 
tions of cure; and that if these were attended to 
in the early stage of the disease, it became as 
manageable as most other acute diseases. 

T likewise soon discovered that many of the 
notions which had gone abroad, and which had 
been strongly inculcated, were erroneous: for 
instance, to drink any thing cold was supposed 
to be attended with direfal consequences. This 
is the reason which induced me at first, in these 
cases, invariably to give warm brandy and water 
and rice-water, though actually loathed by the 
patient, This loathing of warm fluids on the 
part of the patient was such as could not have 
‘escaped the attention of the most common ob- 
server; for although the patient appeared to be 
dreadfully distressed by thirst, and was always 
calling for cold drink, yet, when any thing 
swarm was presented, he put it from him with 


_ Anxious at all times to consult the dictates of 
nature in the treatment of disease, where there is 
‘no decided-and manifest objection ; and as I saw 

‘no good reason why warm drinks should be ex- 
Buel essential in this disease, more especially 
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as there was so strong a predilection for cold 
drinks on the part of the patient, 1 resolved to 
step out of the beaten path, and gave my patients 
the nitric acid agreeably diluted; and I was 
gratified to find not only that no bad conse- 
quences followed, but that it was a most pleasant 
beverage to the patient, relieving that most dis- 
tressing and urgent symptom already: insisted 
upon, viz. the burning sensation at the stomach. 
This, therefore, hecame the general drink in the 
hospital, in this disease. 

It oceurred to me, that, as the system seemed 
to be deprived of oxygen, the nitric acid might, 
in some degree, supply the deficieney.* Whe- 
ther it acted in this way or not, I will not take 
upon myself to say: but this | know, that it was 
always most gratifying to the patient in allaying 
distressing thirst, and in removing the parched 
dryness of the tongue, 

The cases of Shaw, Mootamah, Mooto, and 
Sparling,t were the first that gaye me confidence 
in the practice of depletion, which further expe~ 
rience confirmed; and upon this foundation I 
established the mode of treatment subsequently 
found to be so successful. It will appear, that 


* 1 frequently entertained the idea, that the inhalation of 
Ailute oxygenous gas, or the nitrous oxide, might prove beneficial 
in thir disease; but I had a9 conveniences of spparitiss for prut- 
ting it in 

¢ See pp. 478, 179, 189, 15h. 








176 TREATMENT OF EPIDEMIC cHotERA, 


firmation to the trath of this remark, more espe- 
cially as it was written at a moment when he 
was surrounded by cases of epidemic cholera, 
and when his feelings were all alive to the de- 
structive powers of this disease. “ You know, 
I suppose, that we were detained a fortnight in 
camp between the Mount and Poonamalee, not 
being able to pay the detachment; during that 
time, as might be expected, almost all the men 
were drunk regularly every day, and we were 
prepared by such excesses to suffer from any 
disease. We have, however, been particularly 
fortunate till our arrival at this station, not haying 
Jost a man, or having bad one seriously ill, though 
we had been under canvass above five weeks. 
We fell in with a battalion of native infantry, 
who were suffering from cholera. The next day 
six Europeans were attacked: the number in- 
creased daily, and most of the first cases proved 
fatal.* I have just examined my journal, and 
find that we have had forty-six cases, and that 
eighteen have died —sixteen out of the first thirty 
attacked, and two only out of the last sixteen. 
Our detachment is composed of very old and 
very young men; the former were volunteers 


* In this instance the predisposition to disease hnd been 
created by previous excesses, and the arrival of the detachment 
tat a station where the epidemic influence was in operation, 6c 
casioned the appearance of thie malady amongst thove thas 
predisposed to its operation. 
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they are all faithful and unadorned reports, made 
at the bed-side of the patient. 


CASE XIV. 


27th May, 1819.—Jawes Swaw, private H.M. 84th 
regiment, aged thirty-soven years, while in the tents om 
the south beach, waw attacked, about’ ten o'clock, v. s., 
with severe pain in the lower part of his belly, and. with 


mmuilily, watery, and offensive Quid; the pulse was small 
and struggling; skin covered with cold dew ; confusion of 
Bis head, and cratups in the extremities. I understand he 
had thitty ounces of blood taken from his arm in the tent, 
before he was sent to the general boxpital. When ho 
arrived there, about cleven o'clock, », x... his pulse was 
perceptible, but the skin continued cold, and covered with 
clammy dew. He complained of the uneasiness about 
his head being very distressing. Twelve leeches were 
immediately rote to cach temple, and the following 
draught given :— 


M. ft. haust. 

‘en o'clock, A. m.—The leeches have bled vory freely ; 
pulko quick, and of rather greater volume, but the skin is 
still covered with a clammy dew, though warmer than it 
was; has neither had vomiting nor porging since admis 
sion into hospital ; he feels drowsy and sleepy. Let him 
bo well covered with blankets, and allowed to remain 
quict. Hoe slopt the greater part of the night, and bad 
neither vomiting nor purging. 
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and frequent dejections of the same kind, with grinding 
pain, and contruction in the lower part of the belly; skin 
cold and covered with « clammy dew: pulse small and 
Janguid : sho expresses groat fear of denth. A vein wax 
immediately opened, and a few drops of blood, sizy and 
black, came away ; but her arm was put into warm water, 
aud in a short time the blood began to flow: freely. 
‘Twenty-four ounces were taken, and the sizy, thick  ap- 
pearance of the blood was changed to a more florid and 
fluid state, As the blood flowed she felt relief, and by 
the time twenty-four ounces were taken, the pulse re~ 
turned, and woe full and soft. She was covered with 
large dyops of perspiration, but complained of no pain 
of any kind, and she asked for food, An opiate 
was given, which put her to sleep for four hours; she 
awoke perfectly free from all uneasiness. 

27th, —Two ounces of custor oil, with a little aq. 
menth. was given, which operated very well, and she was 
discharged quite cured in the evening.® 


CASE XVI. 


27th May, 1819.—Maoro, native dressor, 
to the general hospital, was attacked with symptoms of 
spasmodic cholera on the morning of the 27th May, 
1819, aa he was proceediag on hia duty round the hos 
pital. He was bled instantly, to the amount of twenty= 
two ounces, and took aa opiate draught, and was per- 
fectly well in two hours. 


* This woman had not been attacked ten minutes when she: 
‘was brought to the hoxpitale 
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time the blood began to change from a black and sizy to 
a more florid and fluid state, and six ounces more were 
allowed to flow bofore the rm was tied up, 

‘Half-past ten. —The spasms still continae it her logs 
and feet, though by no means so #evere as they were; the 
pulse is cofter and fuller, 96 in a minute; she 
of consideruble pain, and spasmodic twitchings about the 
Jower part of the belly. 

‘Let her extremities be well rabbed with spirits of tur 
pontine, and bottles filled with warm water be applied 
to her feet, 

‘Three ounces of the domestic injection, with gj.ef 
tinct opii, to be exhibited aa soon as possible. 

Malf-past eleven o'clock. — Much better in every re- 
spect; quite free from pain and spasma; skin cold and 
clammy; feels lightness in her head, and considerable 
thirst; tongue dry, and very white; pulse quick and 
sharp, 106 in a minute; she is very thirsty. 

‘A little weak brandy and warm water occasionally, 
and a large spoonful of the following mixture, every two 
or thece hours: — 

R Mist. Camph, 29}. 


Three o'clock, x. M.—No return of spasms; but sho 
complains of sharp pain at the epigasteium, and round 
the umbilicus. 

Lot cight lange leeches be immediately applied over 
the part pained, and continue the mixture, 

Hive o'clock, v- M.—The leeches have bled very freely ; 
pain much diminished ; skin hot but clammy, Ax the thirst 
continued, warm congee-water was given occasionally. 
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‘Six o'clock, ®. ™.—Complains very much of acute 
pain at the crown of her head, which is confined to one 
spot, of great weight and pain at the base of the skull, 
of tightness over the head, and imperfect vision. Let the 
head be immediately shaved, and five leeches applied to 
eee coe eer ate 


skoll. 
‘These bled remarkably woll, and completely removed 


‘the onpleasant symptoms. 

Nine o'clock, Y= sf. —Perfoctly enay 5 thimt lesn ur- 
gent; pulse 1025 3 no pain of any kind hax 
‘sot had any motion since morning, 


R Calomel. gr. x. 
pit Pasi, ge). 
‘Pt. pilul, jj, statin summendes,, 

She was put to bed, well covered, and had two attend- 
ants to watch her during the night. 

Two o'clock, s. %.—Possed an excellent night, and 
‘was not ot all disturbed. Spasms ntirely loft her ; felt 
fn inclination during the night to relieve the bowels, 
‘but could not; tongue foul and white; pulse 90 in a 
minute; skin moist and worm; head light, but no pain ; 
that which she complained of at the crown of her head 
and base of the skull is completely removed by the 
leeches. 





K Ol. Ricinl, 34. 
Aq. Menth. Pip. 3jes. 


To be taken immediately, ‘and to be assisted by the com- 
tion domestic enema. 


"Tvelve oelck.—The bowels perfotly and fully emp 
tied; dejections of a yellow colour; tongue till white 
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eight o'clock, a. »., with vomiting and purging, excessive 
pain and burning sensation at the nayel, and general 
spasmn; the masoles of the abdomen were oll drawn 
towards the spine. ‘The! skin’ was cold, pole wall and 
face covered with large drops of | 

Jape of Blood were imeaiaiyabitant- 
ed, and the following draught was given:— 


Half-past three, A. M.—Spasms completely checked ; 
‘no vomiting nor purging 5 skin continues cold, with cold, 
clammy perspiratione ; still complains of severe pain about 
‘the navel, but, to use his own expression," he isin heaven 
to what he was ;" pulse languid. 

‘Let eighteen leeches be applied to the umbilicus im- 
mediately. Repeat the draught, and administer an ano- 
Sessirealio camphor. 

past eleven.—The leeches have dropped of, and 
the cane. is greatly relieved. 

Pale quick, but sof and full; tongue excited; no 
‘Yomiting nor purging. 

‘Twelve —The pulse is much improved, but the pain 
in his belly is returned with great severity. Apply a large 
ath ee whole belly. 

‘M.—The blister has risen well, and he is quite 
en fas Tongue excited and white, but moist; 
See ine: pulse soft and good, 98 in a 


Bete io cin opera to drink, and give 
the following pill immediately ;— 
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Hk Calomel. gr. xx. 
Opii, gr. i 
Pr, pilule 
1 now consider him out of all danger. 
11th.—Passed an excellent night ; pulse good ; tongue 








1) MEEK, 
M. ft. huust, Stati sumendus. 


Had one large stool from the oil, which was perfectly 
natural, with some mucus; no pain of any kind ; pulse 
regular ; tongue élean and moist; skin cool, 

Let the following dranght be given at bed-time :— 


R Elix. Porigor. sii). 
Aq. Ammon. mxx. 
Spt. Atther. Nitros. 3}. 
Aq, Month, Pips $e. 
Ft. haust. 
12th Pulse good ; skin rather white; no appetite ; 
had o good motion this morning. 
R Infus. Amar. Comp. Fes, 
Tint, Sonne, sii) 
— Cardam. sii. 
Aq, Ammon, mxxx. 
Ft. haust. 
This draught was repeated every night and morning 
ill the 15th, when he was perfectly recovered. 
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CASE XIX. 


James Farnatt, private in HM, 13th Light Dr- 
goont, aged 26, was attacked, about eight o'clock in the 
evening of the 19th of Juno, with vomiting and parging; 
general crumps und flying pains all over him, for which 
‘some castor oil and Inudanum were given, in the barracks ; 
but about ten o’clock, r.at., the spasms became 
“ingly severe in his stomach, legs, arms, face, and lower 
jaw. He was, in consequence, sent to the general hos- 
ital, where he arrived at eleven o'clock. The spasms 
were excessively sovore when he was admitted; the 
pulse languid ond small, but evidently oppressed ; skin 
cold, though not so much so ax it usually is in this stage 
of the disease, 

Thirty-eight ounces of blood were immediately taken 
from the arm, which flowed in a fall stream. Frictions, 
with its of turpentine, were applied over the legs 
aa a 
‘between his thighs. 

Half-past eleven, v. %.—Very much relieved. Con- 
tinue the frictions, and give twenty grains of calomel, 
with two grains of opium, immediately, 

Twelve.—The spasms returned with great severity ; 
‘every muscle in the body was as hard as a board, and 
‘he roared most violently with pain in his stomach ; pulse 
small, but with a sharp beat. Let twenty-five leches be 
Applied to the stomach immediately, and the following 
amaght be given — 


R Tinct, Opii, 


‘Continue the turpentine friction and hot bottles. 
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began to draw, and he pasted a tolerably good night; 
pulse regular, 86 in w minute, fall and soft, ‘Tongue 
foul; had adose of the purging mixture qbout fire o'clock 
this morning, but it has not operated. 

Lot a purging enema be administered immediately, 
and one large spoonful of the following mixture be given 
every three or four hours. 

Mist. Comp Iss. 
Spt. Athor. Nitros. sj. 
‘Aq. Ammon, npexx. 

(M, ft mint. 

Evening. —He bus beon fully purged in the course of 
this day; the motions consist of dark green, and a black, 
viscid, tenucious matter, Ho is perfoetly free from pain 
of any kind, Continue the mixture. 

‘24th —Feels perfeotly well this moraing, except from 
“a pain in his loins, Apply a warm plaster to the small of 
his back. Continue the mixture, and repeat the purga- 
tive. ‘This treatment was continued regularly till the 
28th, when he was perfectly recovered. 


CASE XX. 


Many Cramer, the wife ofa private in H.M. 13th 
Dragoons, just arrived from England ; admitted into the 
general hospital about eight o'clock, rat, the’ 20th 
Jone, 1819, 

“Sho was attacked about an hour wines; in the bar 
racks, with vomiting and severe cramps in her stomach: 
and bowels; sbe was olso purged twice, and the evacu- 
uations, both from the stomach and bowels, were a white, 
watery, focculent fluid, Sho is exceedingly restless, and 
comiplanis much of thirst; nothing had been given to her 
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Evaning.—Her bowels have been freely emptied; 
dejections of a dark green colour. She is much stronger, 
and feels in every respect better. Let her have an auo- 
dyne draught at bed-time. 

24th— Passed a tolerable night, but her tungue is 
white and excited ; the pulse is stronger, and rather 
quick, and she feels some lightness in her head; but has 
no pain of any kind. 

‘Apply a blister to the nape of the neck, and repeat 
the oleum ricini. : 

Evening. — Has had several copious motions since 
morning ; the blister has risen well ; head much relieved ; 
skin cool; tongue continues foul; pulse small; but she 
has no pain nor uneasiness of any kind. 





Olei Ricini 3ij. very early in the morning. 
25th. — Has taken the oil with excellent effect; she 
feels weak, but is much better in every respect, and has an 
appetite. From this time she recovered, and required 
nothing more than an occasional laxative till the 29th, 
when she was perfectly well. 


CASE XXI. 


Winutam Brian, private in H.M. 13th Dragoons, 
aged 23, was attacked in the barracks, about five o'clock, 
P.M., 22d June, 1819, with purging and vomiting of a 
watery fluid ; violent spasms in the stomach and bowels, 
and with all the usual symptoms of epidemic cholera, 
‘He was bled freely by the assistant-surgeon of the regi- 

° 
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R Mist. Purgan. 33 

1, Menth, Pip. mi 
Ft, haustus, statim capiendus. 

R Mist Salin. Febrif. 1bj. 
‘Aq. Ammon. 3). 
Vin. Antim. 325. 

M. ft. mist. 

Capiat eager cyathum secunda tertidve quaque hori. 





Evening. — He feels perfectly well; his bowels have 
been well acted upon: He recovered from this time, 
without taking any other medicine except an occasional 
laxative. 


CASE XXII. 


Axx Coxtinowoon, belonging to H. M. 13th Dra- 
goons, arrived from England, was attacked in the bar- 
racks, about half-past two o'clock, P.m., of the 23d of 
June, 1819, with the usual symptoms of epidemic cho- 
lera, and sent to the general hospital, where she was 
admitted at three o'clock, r.x. A little spirits had been 
given to her before she left the barracks, and this was 
all that was done for her. Complains of severe pain 
and burning heat at the epigastric region and scrobiculus 
cordis, and of spasms in her extremities. Skin cold, 
with a clammy perspiration all over her; pulse quick and 
thready. Twenty-six ounces of blood were immediately 
taken from her arm, and frictions with spirits of turpentine 
applied to the extremities, and over tho epigastric re- 
gion. She was well wrapt up in warm blankets, and the 
following draught given :— 

R Tinct. Opii, 
Spt. ther. Sulph. a8 5). 
Mist. Camph. 3}. 
M. ft. haustus. 
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Half-past three, v..—The bleeding relieved the 
spasms immediately ; she feels better generally, but the 
pulse is exceedingly small and frequent, and she has a 
strong desire to sleep, which is indulged. 

Ten. v. 4. — Has slept till this time, without any 
return of pain or spasm, and she feels better, Give the 
following pill immediately : — 





R Calomol. gre xx. 
Opli Buri, gr. i. 
Syr. qe & 
Ft pil 
29th.—Complains this morning of great thirst ; 
tongue white and excited; has not had any motion, but 
she has neither pain in the stomach nor head. Pulse 76 
in a minute, rather irregular. Give her the following 
purging draught immediately, and let her take a wine 
zlasaful of the saline mixture every three hours, 
R Olei Ricini, 33). 
Tinet. Opi, mpxx. 
Aq Menthe Pip. $9. 
M. ft. hast. purgana. 
K Mist, Salin, Pebif. Ibi. 
‘Aq, Ammon, xxx. 
Sp. Ather. Nitros. si). 
Antim. Tart. gr. fj. 
M. ft. mint. 


Evening. — Bowels frecly evacuated ; stools of a very 
dark gray colour; sbe feels wonderfully rolieved.— Cont, 
mist, salin. febrif, 

80th, —Sho foals weak, but has no return of spasms 
or pain; passed n good night, and perspites freely.—Cont. 
mist. salin, febrif. 


- 
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July Ast. — Her bowels are constipated, but she feels 


: Rept. haustus Olei Ricini, 
Contin. Mist. Salin, Feb, 
She recovered from this time, and was discharged from 
the hospital perfectly well on the 3d July. 


CASE XXII. 


28d June, 1819.—P. M‘Kunwan, aged 24 years, a 
private in H.M. 13th Dragoons, and just arrived from 
England, was admitted into the general hospital at nino 
‘o'clock, p.m., with violont pain and spasms in the extre- 
sition and stomach ; his cries were dreadful, and the pain 
in the region of tho stomach, arch of the colon, and 
edge of tho diuphragm, uppeared to be excessive, on the 
Teast pressure being made. The pulse is languid ond 
‘small; akin cold, and covered with perspiration; and all 
the usual symptoms of epidemic cholora. He was attacked 
about an hour before his admission into the bospital. 
Forty-two ounces of blood were immediately taken from 
his arm, and the following draught givon :— 

R Tinet, Opii, 
Sp. ther. Vitriol. i 3. 
Mist. Comph, 3). 

Mf, haust. 

Half-past nine o'clock, ». ».— He felt reliof while the 
Blood was flowing from his arm; the puin has now 
returned again in his stomach, and the pulse is hardly 
perceptible during the continuance of the epasms. 

Let the chost und epigastrio region be wall rubbed with 
spirits of turpentine, and afterwards a large mustard poul- 
tice be applied over the whole abdomen ; and give twenty 
grains of calomel and two grains of opium immediately. 
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‘He was fully purged ; motions dark, green, and fecu- 
lent; feels weak, but in other ronpects quite well. Calo- 
mel at night, and a pungative in the morning, were 
continued, and he was perfectly recovered on the bth 
of July. 


CASE XXIV, 


J. Horas, private H.M. 13th Light Dragoons, aged 
yenra; admitted into the general hospital at 
half-past four o'clock, ». m., 20th June, 1819, with all 
‘the symptoms of epidemic cholera, Violent pain and 
spaxmodie contractions of the limbs, and at the stomach ; 
anxious countenance; cold skin; weak languid pulse, 
Ho was bled before he left the barracks, but 1am not 
informed of the quantity taken; the symptoms, however, 
‘were 60 severe, that I ordered thirty-two ounces more to 
be immediately taken from his arm, and the following 
draught to be given :— 
RTinct. Oph, 
Sp, Hither, Vit 38 5j- 
Mist. Camph. 3}. 
M. ft. haustus, 

‘Let the stomach and extremities be well rubbed with 
spirits of turpentine, and afterwards a large mustard 
poultice be applied to the epignstric region, and give 
twenty grains of calomel and two grains of opiuin im- 
mediately, 
Five o'clock, v. a. —The skin ia warmer, and he feels 
better, though ho still has pain occasionally at the sto- 
mach; and the pulse is small. 

Rept. haust, anodyne. 

Half-past five o'clock.—Complains of considerable 

uneasiness in his head, and intolerance of light; pulse 
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Half-past eleven o'clock.—The leeches have bled re- 
markably well, and his head is very much relieved; he 
can now look at a lighted candle without inconvenience ; 
he has passed more hardened feces with the enema, 
Repeat the enema and saline mixture as before, and give 
the following purging draught immediately : — 
R Olei Ricini, 3iij. 
Ol. Menth, Pip. mv. 
Aque Pure, 3ij. 
M. ft. haustus. 
29th, five o'clock, a. m.—Has passed rather a restless 
night; pulse 102 in a minute; the oil has operated, and 
brought away more hardened feces; he is free from all 
pain, but there is great heaviness in his head, and the 
intolerance of light has agnin returned; the skin is above 
the matural temperature. Let twelve more leeches be 
immediately applied to the base of the skull,* and a 
blister behind each ear; continue the saline mixture. 
Let also the enema be repeated three times in the day, 
and the following draught given immediately :— 
R Ol. Ricini, 3ij. 
Tinct. Opii, mxx. 
Aq. Menth. Pip. 3ij. 











M. ft, haustus, 
‘+ From vein ....46§ blood ..46 
16 
Leste ve} + 573, by measure. 
12 


1033 of blood in five hours, 
what had been taken away before his admission into 





hospital. 
N.B.—The blood drawn was particularly black, with a 
large quantity of serum, and metallic pellicle over the serum, 
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Evening, —He has been purged freely, and the listens 
have done their duty romarkably well; but he continues 
very: restloss and uneusy; tongue white, and very much 
excited; skin considerably above tho natural standard 5 
pulse 106 in w minute; says he has no pain, but is dit- 
‘tressed from the want of sleep; can look at the light 
better than he did, bat there is evidently great uneasiness 
in hin head. 

Lot the head be shaved, and cold vinegar and water 

. constantly applied, and give the following pills imme= 
dintely:— 

KR Calomel. gr. xx. 
“Opii Puri, gr. i. 
Syt. q. 4. fe. pil. 
Contin. Mist. Salina. 

Ten o'clock, ¥. M.—Pulso 102; hoad relieved; he 
‘cun bear the light quite well; no pain nor oppression ; 
skin much reduced in temperature; tongue less excited. 

Continue the saline mixture. 

00h, five o'clock, 4- xt, —Slopt a Tittle in the night 5 
skin cooler this morning; thiret still urgent; tongue dry 
and excited; pulse soft, about 90 in a minute; uneasiness: 
jin the head mnch relieved. 

‘Let him haye four ounces of the purging mixture 
immediately, and give him a little arrow-root. 

Evening. —Hlas been purged very freely during tho 
chy; motions of a green colour, crude, and very copious ; 
head greatly better, but the tongue is still excited, and 
the pulse is 88 in a minute. 

Continue the saline mixture, and repeat the calomel pill. 

July Ist. —Parged very freely during the night, and 
passed a considerable quantity of viscid, tenacious matter, 
of difforent colours, dark green, black, and white; tongue 
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less excited; thirst less; pulse 84; skin moist; head 
uite easy. 
Ee er Rept. Mist. Purgans. 
Contin. Mist. Salin. 
2d.—Pulse 79 in a minute, regular, full, and soft ; 
tongue less excited, and very little thirst; feels. pain at 
the small of the back. He had two full motions in the 
night. 





Tmponatur emplastrum picis lumbis. 


Evening. —The medicines have acted very well; 
motions very copious, and of a dark green colour; there 
is slight increase of heat in the skin. 

Repeat the calomel pills at bed-time, and let him take 
the purging mixture early in the moming. 

Three o'clock, a. “.—The purging medicines have 
been acting very smartly ; motions not so green as they 
were, but of a brown colour, and consisting of a quantity 
of morbid, feculent matter: pulse 82; skin comfortable ; 
head easy; no pain in the stomach, side, or bowels; 
tongue less excited, and not so dry. 

Continue the saline mixture. 
R Pilul, Hydrargyti, 3). 
Calomel. gr. xx. 
Syr.q. 8. 
Fiat niassa eoqualis, 
Divide into twelve pills, and let one be taken three times 
oT: R Infus. Gentian. Comp. 3¥j. 
— Senne, 33 
Tinct, Cardam. 3jss. 
M. ft, mist. 


A wine-glassful to be taken night and morning. 
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Evening: —His motions during the day have been 
extremely black and morbid; pulse 66; in all other 
respects the sume. 

4th.—Wis mouth is sore this morning, and he has 
considerable ptyalism; passed a bad night; had no 
motion during the night; complains of pain in his eyes 
this morning, though he ean look at the light very well. 

Omit the pills, but continue the bitter aperient mix- 
ture night and morning, and the saline mixture through 
the day, 

Evening. —His motions are by no means so dark as 
they were, but he complains vory much of pain at the 
occiput, and of vertigo, 

Apply ten leeches to the occiput immediately. 

5th. —The leeches have removed the pain; pulse 88; 
tongue rather excited; very litte thirst; had one notion 
fn the night, of natural appearance ; mouth vory wore, and. 
considerable ptyalism. 

He recovered from this time, by taking the aperient 
mixture regularly night aud morning till the 12th, when 
all medicinos were discontinued, 


CASE XXV* 


Veerdonpettoh, August 17th, 1820.—At this place the 
spasmodic cholera seized me, at about halfepast one in 
the morning. 1 had been unwell from the 12th, and 
had quite lost my appetite ; but on rising this morning T 
found my head unusually heavy, with a great diflicalty of 


* As this case is interesting in several points of view, expe 
cially a respects the early symptoms and treatment of the 
dineaso, T give it ia the words of the paticut, as drawn ap by 
him soon after hi recovery. 
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T called my people up, and gave order to 
march to Madura (distance about twenty-eight English, 
miles). My head was now so very painful and heavy, 
‘as to oblige me to recline it on the table. 

Before the cattle could be put to, I was seized with a 
‘severe, acute, cutting pain across the lower edge of the 
belly, and an instantaneous inclination to stool, 1 went 
out, when, to my astonishment, a flow of water gushed 
like a torrent from me, and the whole of the internal 
organs seemed to have dissolved to one mass of fluid. 
Before I could leave the spot, these severe evacuations 
‘were repeated at least four or five times. 

At a quarter before two, my medicine-box having been 
packed up, and not wishing to create an alarm among my 
people, and having drogue amére ut hand, I took a power= 
fal draught of it, which I retained, and got into a covered. 
cart, in which [ was conveyed thirteen miles by little 
after sunrise, The purging being very frequent and 
severe during the march, I took about ten or fifteen deopa 
of oil of peppermint in a beetle-leat; with the next eva~ 
uation the leaf passed through me. At this time I 
became so very weak, and the spasms xo severe, that I 
ordered a halt, and took down from the bandy my cot 
and box, From the latter 1 got my medicine, and took 
the ammonia draught, as prescribed by my friend Wilkins, 
which I immediately threw up. T afterwards took drogue 
amére, with peppermint and brandy, &e, which also came 
up. The spasms ond purging at this time were very 
‘severe, and I became so debilitated ns not to be able to 
‘move from my cot without being lifted. I had, however, 
in the interim, sent people out to endeavour to get a 
country dooly, or litter, to convey me to Madura, whence 
T was distant fifteen miles, und despatched my horse- 
keeper with a note to the officer commanding there, re- 
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SECTION Il. 


Remarks in proof of the Non-contagious Nature of 
the Disease, and on the Preservative Means 
which may be adopted in order to escape from 
its Attack. 


Beronre I conclude my observations on the 
demic cholera which has lately ravaged India, 
I shall first add a few remarks in support of the 
opinion I have already stated (see p. 134), that 
the disease did not appear to be contagious; and 
‘next notice a few of the measures which seemed 
to me to have been best calculated to prevent its 
First, as respects the non-contagious nature of 
the epidemic. Here I must»observe, that I am 
very far from conceiving that many pathologists 
of the present day will consider every disease 
which prevails epidemically to be necessarily” 
contagious. Doubtless, ‘the particular causes 
which occasion epidemic maladies will greatly 
facilitate the diffusion, by contagion, of those 
which really possess that property. And it is not 
improbable, that some diseases, which at first 
originate from an epidemic influence solely, may 
become contagious, or rather infectious, from the 
cireumstances in which those affected by them may 
be placed, —as from imperfect ventilation, previ- 
‘ous want of, and present inattention to cleanliness, 
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crowding together of the sick, &c.; and may be 
disseminated more widely, owing to an infectious 
cause thus generated being superadded to the 
original and more prevailing causes whence these 
diseases at first sprung. We have proofs of such 
occurrences in fevers and dysentery: but the 
epidemic cholera appeared under circumstances 
which could in no way favour the idea that an 
infectious property was in any instance gene~ 
rated. There was no crowding together of the 
sick —no want of ventilation — no want of clean- 
lines; and the disease, at the time more parti- 
cularly when it was most prevalent and fatal — 
at the early period of the epidemic, — always ter- 
minated so rapidly, either in death or in recovery, 
that a sofficient time did not elapse, which, if we 
may judge from the progress of those maladies 
that are acknowledgedly contagious, is indispen- 
sably requisite to the operation of those changes 
“on the fluids and secretions whence a contagious 
property results, Moreover, the lapse of time 
between the existence of perfect health and of the 
full manifestation of disease was #0 short, that no 
such evidence of the intermediate changes, ax 
exists in contagious diseases generally, could be 
detected in this malady. Very many, also, of 
those who were seized with the epidemic cholera, 
neither saw nor came within the sphere of any 
other individual affected with the disorder, 

The epidemic cholera, it should also be recol- 
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Numerous instances may be detailed of de- 
tachments leaving stations in which the discase 
was prevalent, losing men in it on their route to 
other stations, and yet not communicating any 
infection to those whom they joined. ‘This ap- 
pears to be a strong circumstance in proof of the 
non-contagious nature of the disease. But I 
must also contend, that if the disease had even 
appeared amongst the troops which these detach- 
ménts joined, the occurrence cannot be consi- 
dered as by any means proving its contagious 
nature. The circumstance merely would have 
evinced, that the period at which the efficient 
cause of the epidemic came in operation, coin- 
cided with the arrivals of these detachments.* 

As the non-contagious nature of the disease 
‘is very generally admitted by the medical autho- 
tities of India who have had sufficient experience 
of the disease, and as this property is generally 
believed in by the community at large, I should 


+ Chole attacked the field force stationed at Malligaum in 
Kandiesh, and raged with great violence among the corps posted. 
‘on the left of the tine; while the 17th battalion of nativo in= 
funtzy, who were posted on the right of the line, were exempt 
from it, notwithstanding they had continued communication 
‘with the other men. But, althongh they were exempt from the 
disease while they remained in this povitlon, they suffered very 
‘mach from cholera on their march from Malligaum to join Major 
General Sir John Doveton’s force in the Ellichapoor Valley. 

Peay be thought singular that 1 should adduce vulgar 
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‘system requires consideration, This should not 
be attempted, unless better means are not within 
reach, by wines or spirits; these generally leave 
‘the system, as soon as their stimulating effects 
have passed off, more exposed than before to 
the invasion of discase. Permanent tonics, how- 
ever, and those more especially which determine 
to the surface of the body, at the same time that 
they improve the tone of the digestive viscera, 
and promote the regular functions of the bowels 
and biliary organs, may be resorted toon such oc- 
easions. For this purpose, infusion or decoction of 
bark, orof calumba, may be taken with the spiritus 
mindereri, or any warm stomachic; or the pow- 
dered bark may be exhibited, combined with the 
spicy aromatics. The same medicinal means may 
be also attended to, whenever the disease pre- 
vails at the place where the individual resides, 
and should be put in practice when he retires 
to sleep, and as soon as he rises in the morning, 
before he leaves his apartment. He should avoid, 
also, sleeping in low and ill-ventilated apartments ; 
and be equally distrustful of sleeping near, or 
even of pussing through, in the night time, 
marshy or swampy districts. If, however, these 
latter precautions cannot be taken, the medicinal 
means already suggested should be adopted. 

The bowels should be attended to, and their 
functions regulated; but in no case should this 
be attempted by debilitating purgatives, or by 
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‘Those who dread not the attack of disease, more 
especially of epidemic diseases, and who yet pos- 
sess sufficient prudence to avoid unnecessary 
exposures to their predisposing and exciting 
causes, may generally be considered as subjected 
to comparatively little risk from’ them. This, 
I am persuaded, is particularly the case as re- 
spects epidemic cholera, and I wish to impress 
it upon the minds of those whom the observa- 
tion concerns. 





PART II. 


TOPOGRAPHICAL AND STATISTICAL 


REPORTS 


OF THE DISEASES MOST PREVALENT IN THE 
DIFFERENT STATIONS AND DIVISIONS 


or 


THE ARMY UNDER THE MADRAS PRESIDENCY, 


REPORTS, &c. 


Tue object of the following Reports is to shew, 
in as condensed a form as possible, the several 
diseases which were prevalent, at different periods 
of the year, in each division of the army; to give 
asketch of the medical treatment required; and 
to exhibit the degree of mortality which prevailed 
during the period embraced by these statements. 
T have added some observations on the nature of 
the climate, and on the comparative effects of 
disease upon the constitutions of the Europeans 
and natives, of the same military class, subject 
to the same duties, and exposed to similar vieis~ 
situdes. 

That something of this kind may be highly 
beneficial to the public’ service, will be readily 
admitted by all who are acquainted with the 
medical practice of India; and that it has not 
been before attempted by those who have long 
had possession of the necessary documents, must 
be a matter of regret to medical officers arriving 
in the country, and who, being strangers’ to its 
climate, are in some measure ignorant of the 

liarities of its diseases, as observed in its 
different localities. This has induced me to 
e 
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contribute my individual efforts, however imperfect 
they may be found, to supply the deficiency, 

The occasional publication of Reports similar 
to those which I am now about to attempt, may 
lead the way to an investigation of diseases 
otherwise imperfectly known to the mass of the 
medical community; and, by extending the know- 
ledge of the military surgeon, may become the 
means of preserving many valuable lives that 
might otherwise be lost to the service. It is not 
fan unfrequent occurrence, that corps are sud- 
denly ordered into countries wherein the medical 
officer can have had no previous experience, 
and where the prevailing diseases differ mate- 
rially from those he may have been in the habit 
of treating. Having no experienced guide, there- 
fore, to guard him against the causes of disease 
prevalent in the district he is about to visit, or 
to direct him in the treatment which has been 
found most successful in combating their effects, 
he must feel at a loss, till time and observation 
put him in possession of what recorded experience 
might have at once furnished him with. Such 
has been my lot. Ehave often and painfully felt 
the difficulty of which I now complain, and had 
long since determined to remedy the inconveni- 
ence as far as might be in my power, if ever I 
could, collect materials for the purpose, being 
well aware, that, by assisting the medical officer 
in the performance of his duties, I should benefit 
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the public service, and promote the cause of 
humanity. 

‘The publication of the returns made by the 
Medical Board at Madras, though extremely 
defective in many points, has given me the oppor- 
tunity 1 bave so long desired, and from those 
returns I have formed the following statements. 

The present Reports, though they may not, 
pethaps, he critically correct, will at least prepare 
the way for better information; and until that 
is procured, they will serye to direct the attention 
of the regimental surgeon’ to the diseases he is 
likely to meet in the several countries belonging 
to the Madras Establishment, while they will 
enable the government to provide for the com- 
fort of their troops, and thus, perhaps, to prevent 
many of the evils that exist at present, 

The period from 1816 to 1821, inclusive, 
having been that of the most active service which 
has occurred in India for many years past, has, 
therefore, been selected for these Reports, as it 
was the best caleulated to try the constitution of 
‘the troops. During this time, the country: was 
the seat of war, and the troops were obliged to 
‘make most harassing marches, and to perform 
the severest duties of an active warfare. They 
‘were exposed to epidemic cholera, which pre- 
vailed the greater part of this time, to the influ- 
ence of seasons more than usually variable, to 
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excessive heat, heavy monsoons, and sudden 
vicissitudes of weather. 

During this period, too, the army traversed a 
space of country from between the 8th and 9th 
to the 25th degree of north latitude, and from the 
75th to the 80th degree of east longitude. 

It was my good fortune to be with the army 
during the whole of this time, as a regimental, a 
staff, and a superintending surgeon, successively: 
Thad, therefore, such opportunities as fall to the 
Jot of few, of collecting information, and T now 
offer a concise abstract of the result of them, with 
deference to the public, with a view of leading to 
farther investigation, and not with a feeling that 
they possess any other merit than that which 
a devoted zeal to forward the interests of the 
public service, and the cause of humanity, can 
give them. 

T cannot but think, however, that if similar 
statements: were made and followed up, from 
time to time, by others, at the sister Presidencies, 
a mass of highly valuable information regarding 
the climate and diseases of India might be col~ 
lected, which would be the means of establishing 
medical practice upon a rational footing. That 
this is imperiously called for, must be at once 
admitted, when we consider that, extraordinary as 
it may seem, there is at the present moment as 
much diversity of opinion respecting the treat- 
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ment of the diseases of India as there was 
fifty years ago: and this is the more singular, 
as the diseases have not increased in number, 
and they are certainly not numerous. 

The various situations of importance which 
J have held in the service, have enabled me to 
enter upon a work of this kind with some confi- 
dence, having hed the opportunity of personal 
observation, in every important station and dis- 
trict under the Madras Presidency ; and having 
had the direction of very large establishments, 
“both European and native, and the superintend- 
ence of general hospitals, both in field and in 
garrison quarters. 
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I shall consider the total column of admis- 
sions, therefore, as nominal numbers; because it 
must appear manifest, that to add the remaining 
of the preceding to the admissions of succeeding 
months, although necessary in an hospital return, 
to shew the number in hospital at all times, must 
prove a fallacious guide in giving the state of 
sickness of corps or stations for any given period. 
For instance; a man may be six months in hos+ 
pital, which will give six remaining for one’ ad- 
mission; and suppose ten men should remain in 
hospital for six months, there will be, at the 
end of six months, sixty remaining for ten actual 
admissions: hence the numbers increase far be- 
yond the true rate of sickness. 

The number of diseases in the Tables pub- 
lished by the Medical Board, being carried on 
in this way from the total column of remaining 
and admissions, renders it impossible to separate 
the list, so as to make it correspond with the 
number of real admissions into hospital, I have, 
however, endeayoured to make a reduction from 
the nominal to the absolute number of sick 
admitted; and although the calculation may not 
bring the two to exact correctness, it will come 
nearer the mark, and shew more distinctly the 
real proportion of disease as it affects the Eu- 
ropean and native constitution, than if the caleu- 
Jation had'not been made. 
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There are many other inaccuracies in the 
Medical Board's returns, probably from the care~ 
lessness of transcribers, but which I have no 
means of correcting, though they must, of neces- 
sity, prevent the possibility of these statements 
corresponding precisely in all their parts: to 
make this matter, therefore, clear, I affix the 
Medical Board’s returns for one year, which will 
explain in what manner the patients remaining 
of the preceding, and those admitted of the 
succeeding month, are blended together. The 
following statement will shew the numbers in 
the total column of admissions to be 
double the number of men actually admitted into 
hospital. 

In the returns of the Medical Board, the total 
of the column of admissions into hospital, for 
the Presidency Division alone for six years, con- 
sists of 





when, in point of fact, the real 
admissions were 





In computing the number of sick under 
‘medical treatment in January, 1815, the number 
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admitted during that month is added to that 
remaining on the Slst December, 1814. I have, 
besides, added up the column of real admissions 
alone, which ought to give the exact number 
received into hospital for the period of six 
years, 
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PRESIDENCY DIVISION. 


Srarion.—The Pazsipency Division includes 
Madras, St. Thomé, and St. Thomas's Mount. 

Curtate.— The general state of climate in 
the Carnatic is dry and hot. ‘The range of 
thermometer is, at Madras, from 75° to 92°; but 
sometimes in the months of May and June, it 
runges as high us 98° or 105. I consider Fe~ 
bruary, March, and April, while the southerly 
winds blow, the most disagreeable period of the 
year. The hot, windy season of May, June, and 
July, is generally the most healthy; and I think 
the greatest degree of sickness prevails about 
the commencement of the monsoon, or from 
August to November. Sometimes the sickness 
is greatest in December and January, and at 
other times in June and July: but, in general, 
the most sickly period is that which I have 
already noticed, 

Prevaitine Drszaszs.—The more preva- 
lent and destructive maladies are, fever, dysentery, 
and hepatitis; but I consider fever to be the 
most frequent disease in this division. Dysen+ 
tery is also very prevalent; but it seems to 
depend more upon contingent circumstances 
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than on the climate; such as irregular living, hard 
drinking, and, probably, exposure to the sun. 

‘The great number of liver cases that are found 
in the returns of the Presidency Division, I con- 
ceive partly to be owing to the practice that 
exists, of sending chronic cases of liver com- 
plaint from out-stations to the Presidency General 
Hospital. 

This circumstance appears to me to account 
in some measure for the cases of liver disease 
being twenty-five per cent at the Presidency, 
while they are only fifteen and thirteen in the 
centre and southern division, and from five to 
twenty-two per cent in all other divisions of the 
army. Hepatitis should not, therefore, be con- 
sidered as a disease altogether resulting from the 
climate of the stations of this division, ; 

_ SYMProms AND TREATMENT OF PREVAIL~ 
uve Diseasrs,—As the climate of the Presi- 
dency, Centre, and Southern Divisions is pre 
cisely alike, and the prevailing diseases the 
same, I shall treat them generally under the 
head of Diseases of the Carnatic; and for the 
sake of distinction, I shall call the Carnatic all 
that space of country situated between the 
western hills, and the coast which extends north 
and south, from Cape Comorin to the Kisthna 
River. 

‘The form of raven which prevails in the Cars 
natic nearly resembles that called by Cullen 
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synocha—continued inflammatory fever. Lt is 
characterised by full, hard pulse, hot skin, suf- 
fused eyes, headach, and general pains; but it is 
easily checked, if immediately and boldly treated. 
Lattach great importance to this fever being at- 
tacked without loss of time, as its progress may 
then be stopped in a few hours, and fatal lesions 
prevented from supervening in the liver, bowels, 
or brain. 

Bleeding, either general or local, or both, 
according to circumstances, will always he at- 
tended with benefit, and should never be lost sight 
of in this fever. The apprehension that the loss 
of blood is not rapidly repaired in India, is, 1 
fear, a fatal error. Such an opinion cannot be 
maintained upon any just principle, but is de- 
rived from prejudices against depletion, arising 
from erroneous preconceived notions which exist 
in a great degree even amongst those whose field 
for practice has been considerable, The dread of 
active depletion, and of its consequences, espe- 
cially a8 it is sometimes encovraged by men 
high in office and in power, cannot fail to pa- 
ralyse the hands of medical men on their first 
arrival in India, and serve to lay the foundation 
of erroncous notions of practice. The sooner, 
therefore, the prejudice is pointed out, the better, 
aacandid and enlightened observation cannot fail 
of leading to the adoption of juster views. 

Bleeding, I consider, in the first instance, as 
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the sheet-anchor in the treatment of this disease, 
and, when followed up by active purgation, 
will, probably, in a few days remove it. But 
purgatives should, nevertheless, be prescribed as 
long as there is any degree of excitement in the 
system, and as long as the dejections are viscid, 
of a dark colour, or otherwise morbid. [f local 
affections, either of the head, liver, or bowels, 
manifest themselves during the progress of the 
fever, they must be promptly combated by means 
of local depletions, counter-irritation, and the 
exhibition of purgatives and sudorifies, If the 
‘disense have gone on to exhaustion of the ener- 
gies of life, us indicated by typhoid or adynumic 
symptoms, bark, and the usual stimulants and 
tonics, must be administered, either in combina- 
tion or alternated with purgatives or aperients, 
When the alvine secretions are improved, or be- 
coming healthy, an alterative course of medicine 
may then be had recourse to with the best effects. 

‘I have frequently known an emetic check the 
fever at once, particularly amongst the natives: 
and if it be given in an early stage, I have not 
a doubt that, amongst them, the tartar emetic 
mixture will rapidly effect a cure; but it must 
be exhibited in the early period of the fever; 
because, when the disease is neglected, even for 
aday or two, which jis often the case, it becomes 
of'a very different character, especially amongst 
the natives, and assumes a form not unlike 
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typhus, which is indicated by black, foul tongue, 
stupor, low and languid pulse, &c. &c., without 
possessing, however, the specific character of con- 
tagious typhus, as described by Cullen, We 
have no disease of this latter kind in India; but as 
the symptoms, with this exception, partake very 
much of the typhoid character, Lam at a loss to 
know what else they should be called. 

‘The tartar emetic mixture which [ have gene- 
rally prescribed, consists merely of six grains of 
tartrate of antimony dissolved in a quart of water. 
A wine-glassful taken every ten or fifteen minutes 
will prove an emetic; if taken every two or 
three hours, it will be purgative; and every five 
or six hours, sudorific; in either of these ways it 
may be given, according to circumstances. I 
have scarcely ever known it fail to check the 
progress of the fever in natives, when had re- 
course tosoon after the attack of the disease, with 
a view of producing its emetic and purgative 
effects, and continued for two or three days sub- 
sequently as a sudorific. 

Amongst. the natives, this disease should be 
narrowly, watched, and quickly opposed; be- 
cause, if it be not at once removed, it generally 
terminates in exhaustion of the powers of life, or 
disorganisation of some of the internal viscera, 
and hence the patient is either linble to linger 
under chronic visceral obstructions, whieh will ren- 
der him. unfit for service, or he may at once fall a 


MADRAS PRESIDENCY DIVIS{oN.—Yeven. 241 


sacrifice to its violence. It is worthy of remark, 
that, while the fevers prevalent in the northem 
Cirears, Mysore, and in all other stations above 
the Ghauts, terminate in obstinate intermittents, 
this form of fever, which is that most prevalent 
inthe Carnatic, if neglected or badly treated, 
terminates invariubly, as far us my experience 
serves me, in exhaustion of the energies of 
life, and in those symptoms which mark the 
last stage of typhus. When the case proves 
fatal, the patient dies in low muttering delirium, 
and in the state usually characterising adynamic 
‘or malignant fever. 

Upon the post-mortem examination of the 
fatal cases, inflammatory states of the brain and 
its membranes with effusions of serum, diseased 
conditions of the liver with congestion in the 
blood-vessels and biliary ducts, and softened, in- 
flamed, or ulcerated states of the mucous surface 
of the alimentary canal, particularly of the intes- 
tines, are the appearances which are usually 
present. 

Pxovonrioy or Sick.—Natives do not ap- 
pear to suffer in the same proportion here as in 
some other divisions, though they do so ina 
greater degree than in the Centre, Southern, or 
Northern Divisions, the Ceded Districts, or Tra- 
yancore. The cures are equal to those in Travan- 
core, less than those in the Centre and Southern 
Divisions and Ceded Districts; and the deaths 
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are the same as in the Centre and Southern 
Divisions, Coded Districts, and Nagpore. 

Itappears that the proportion of sickness and 
deaths amongst the European troops is greater in 
this division than in any other in the army, while 
the cures are equal to those in the Northern Di- 
vision, Ceded Districts, Hyderabad, and Nagpore ; 
but less than those in the other divisions, with 
the exception of the field force. 

This may be accounted for, with regurd to 
Europeans, by the circumstance, that all bad or 
lingering cases are sent from out-stations of the 
army to the Presidency General Hospital. It 
will appear, however, from the returns of the 
Centre and Southern. divisions, that there are 
more. Europeans admitted into hospital in the 
Carnatic, generally, than in the northern Cirears, 
or at any of the stations above the Ghauts, with 
the exception of Nagpore. ‘ 

Noumper or Troops composino Bach Dix 
vision Axp Station.—At Madras there are 
generally one European regiment, a company 
of artillery, and about four battalions of mative 
infantry. At the Mount, there are two battalions 
of European artillery; and although St. Thomé 
is not a military station, yet it isa place to which 
sick officers usually come from out-stations. 
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SOUTHERN DIVISION. 


Srarioxs.—The principal stations in the 
Sovurmenn Divisio, are Trichinopoly, Dindi- 
gul, and Pallamcottah. The minor stations are 
Tanjore, Madura, Ramnad, Negapatam, Coimba- 
tore, Sankerrydroog, and Salem. There are also 
some other small posts near the Western Ghauts, 
and towards Cape Comorin. 

Cumatre.—The weather is similar to that 
which is experienced in the Centre and Presi- 
dency Divisions. January and February are 
healthy months. I consider the most sickly 
period to be March and August. 

Prevaitixa Diseases. — Fever and dysen- 
tery, as in other divisions of the Carnatic, are the 
most prevalent and destructive diseases; but 
dysentery I consider as depending very much 
upon irregular habits: for instance, drinking spi- 
rituous and intoxicating liquors, exposure to the 
sun and to the night-air. 

Proroxrion or Sick.—The proportion of 
sickness in this division amongst Europeans, is 
Jess than it is in either the Presidency or Centre 
Division; the cures being greater, and the deaths 
fewer. Amongst the native troops, the admis- 
sions, cures, and deaths, are equal. 
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Nomen or Troors compostro Drvistow 
ano Station. —At Trichinopoly, during the 
period of this statement, there were a European 
regiment, three or four battalions of native in- 
fantry, and half a company of artillery; at Din- 
digul, a native battalion; at Pallamcottah, a 
native battalion; and at the minor stations, three, 
four, or five companies of natives, detached from 
the principal stations. 
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CENTRE DIVISION. 


Srarions.—The principal stations in the Cen- 
que Divison, are Vellore, Arcot, Wallajahbad, 
Poonamallee, Nellore, and Ongole.—The minor 
stations, Chingleput and Chittoor, where two or 
three companies of natives are usually stationed. 

Curmare.—The niost sickly periods of the 
year are the same as in the Presidency Division, 
and the thermometer minges alike in all these; 
but I think the heat is more felt and more dis- 
tressing than at the Presidency. I know not 
whether this feeling of a higher temperature 
arises from want of the sea-breeze, which prevails 
at Madras; or from a want of the better kind of 
buildings, which there afford more protection 
from the sun. I do not, however, think any 
difference of temperature whatever is experienced 
at any of these stations by those exposed to the 
‘open sun, which is the case with the European 
soldiery. 

Prevairine Diseases. — Fever and dysentery 
are the most prevailing diseases in this division, 
more particularly the latter, which is one of the 
most destructive amongst the troops in India, 
and particularly so in the European constitution. 
Tt prevails in a greater or less degree in every 
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The sick-list of a regiment is alwaysincrensed after 
pay-day, and dysentery is the general disease, 

‘The symptoms of the acute form of dysentery 
are usually well marked: severe pain in the 
bowels; straining; full, strong pulse; foul, loaded 
tongue; motions very frequent, and small: in 
quantity; sometimes consisting of morbid, offen- 
sive matter, but generally, in the first instance, of 
mucus with blood; and it is not unusual to see 
very considerable discharges of blood from the 
bowels, Upon examining the abdomen, a very 
considerable fulness and tension, with great ten- 
demess, are observed, and particularly at the 
caput cecum and sigmoid) flexure of the colon; 
the tongue is sometimes white and dry, and the 
pulse quick, small, and irritable, with general 
febrile excitement. 

The chief causes of dysentery, as observed in 
this part of India, being very nearly the same ax 
those of fever and hepatitis, the treatment must 
‘be, in many respects, also the game. Dysentery 
is a disease that requires great decision in the 
treatment, because much is to be done in a few 
hours; and if it be not got under control in that 
time, the patient is frequently either lost, or the 
basis of broken constitution islaid; and ulceration, 
thickening, or contractions of the colon produced, 
_ With respect to the appearances usually ob- 
‘served upon the post-mortem examination of fatal 
eases, I may remark, that they consist olmost 
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entirely of ififammation, or some of its consé- 
quences, in some part, or in the whole, of the large 
bowels, and occasionally in some of the adjoining: 
viscera also, ‘The cacum, sigmoid flexure, and 
rectum, 8 well as the whole colon, are more or 
Jess inflamed, ulcerated, sphacelated in some 
parts, thickened or contracted in others, and ad= 
herent, on the peritoneal surface, to the adjoining 
viscera, owing to the extension of the inflamma 
tion and ulceration to the external tunic of the 
bowel. Sometimes the ulcerations have com- 
pletely perforated the coats of the intestine, and 
allowed its contents to eseape into the peritoneal 
cavity, In some cases, particularly in those com- 
plicated with disease of the liver, the small in+ 
testines are also inflamed, especially in their 
mucous surface; and the lower portion of the 
ileum is occasionally ulcerated. These are the 
most-uniform, morbid appearances, and, although 
the ndvanced condition or consequences of the 
disease, fully indicate. the kind: of treatment 
which is imperatively required to remove it. 

» The indications of cure are, to diminish general 
vascular excitement, to remove acrid and-aceu- 
mulated matter from the bowels, to allay the 
irritation of these viscera, and to restore them to: 
hoalthy action. As this disease is entirely con- 
fined to the large intestine from the cecum to the 
rectum, attention should be direeted to that par~ 
ticular seat; and therefore emollient injections 
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should be used frequently, to clei away any 
matter that lodge: in it. | Leeches:should be 
applied in the course of the colon; particularly 
when there is tenderness of the abdomen, and be 
followed by the application of hot poultices, which 
should be frequently renewed: | Calomel in ji 
doses will always allay irritation of the stomach, 
and should therefore be given, and befollowed up 
by oily purgatives. In full, plethorie: subjects; 
general bleeding will always be attended with 
benefit; but in those who have been long in 
India, I have found leeches answer better, bes 
eause they diminish action without destroying 
power; and any ee 
by them. o 

~ So-long as pain continues, fiesta may be 
applied, and followed by poultices ax soon ax the 
bites have ceased to bleed ; and till the dejections 
become natural and healthy, the calomel in Djv 
doses should be given every night, and oily or 
saline purgatives every morning. If a general 
soreness continue after the pain is removed, a 
large: blister over the whole belly will always be 
useful. Emollient and anodyne injections are of 
thesutmost advantage in the treatment of dysen+ 
tery, and should never he omitted. They may 
be given frequently inthe course of the day; but 
they should never be xo bulky as to cause the 
museular coats of the bowel to pe aa them 
and expel them immediately. tails 
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of the present Reports is to direct attention to 
tlie diseases of India; and not to treat these sub- 
jects at large, as they: have» been brought fully 
before the profession inmy work entitled, “Re= 
searches into the most rereenh Dioatee of 
India,” &e. © 

parr es or Sick. ~The Sappextitel of 
sickness and deaths amongst the European troops 
in this division is infinitely less than at the Pre+ 
sidency,.but greater than in any other, Nagpore 
and Hyderabad excepted; while the proportion of 
dickness and deaths amongst Natives is less thun 
in any division of the army except Tonrelais 
and that of cures greater, 

Neuen or Troors comrosine xacn Dive 
s10N ASD Sration.—During the period of this 
statement, there were at Vellore, one 
regiment, and two or three battalions of Native 
infantry ; at Areot, which is a cavalry station, a 
regiinent of European dragoons, and: one or two 

a of Native cavalry; at Wallajahbad, two 
or- three battalions of Native infantry; and at 
Podhamallee, which is the depot for his Majesty's 
regiments, between four and five hundred Euro- 
peans, who had been discharged: from the regi- 
ments, to be sent as invalids or pensioners to 
England, or they were recruits arrived from 
England. 





| Tanne V.—Abstrt of Diseases of the Nowrmuny Divsstox of the Army, fora Period of Six Years, 
from 1816 to-1820, inclusive. 
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months of August and November, December, 
January, February, and March, are generally very 
healthy; but in April and May, during the period 
ofthe southerly winds, which are attended by im- 
mense clouds of dust, slight ephemeral fevers are 
common; but they are of little moment, being 
easily removed by a few purgatives, or by an 
‘emetic, June and July are generally healthy, but 
sometimes, from exposure to the sun and hot 
winds, coup de soleil occurs. 

_ With the exception of Masulipatam and El- 
Jore, most of the other stations in this division 
are situated in the vicinity of mountains and 
thick jungle; and sometimes near marshy ground, 
where fever occasionally prevails to a great ex- 
‘tent, and where it is extremely formidable. 

- Syaproms xp Taratmenr ov rurse Dis- 
‘xAsEs.—The type of fever is bilious remittent, 
‘and very similar to what is found at Seringapatam 
and Wynad, in the western hills which divide 
“Mysore from Malabar. It sometimes takes the 
‘quotidian and double tertian form, with some of 
the marked symptoms of typhus, or adynamic 
fever, such as stupor, black dry tongue, and 
‘great debility, but without its) characteristic con- 
tagion. The name which this fever generally 
goes by in India ix jungle or hill-fever. When 
‘it is not completely eradicated, it always ter- 
‘minates in intermittents, which come on at par- 
‘ticular periods of the moon. It has been known 
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to continue for years to afflict those who became 
its subjects, whether they remained in India, or 
returned to Europe. It also frequently occasions 
functional and organic diseases of the liver and 
large bowels, especially when it has been ne- 
glected or inactively treated at its commence- 
ment. a 
‘This fever belongs exclusively to that part 
the division where there are most hills and jun- 
gles. At Masulipatam and Ellore, both situate 
in an open country and sandy soil, the fever is by 
no means so formidable, though of similar cha- 
racter, and it is easily removed by purgatives. 
During my residence at Masulipatam, from 1808 
to 1810, there was not a single casualty, or death 
from disease depending upon the climate, amongst 
the European residents, and not more than five 
amongst the details of European troops, namely, 
‘the artillery company, which consisted of about 
one hundred men. In the European regiment, 
from hard drinking and exposure, the deaths were 
greater of course than in the residents; but 
even amongst them there were few fatal cases. 
‘This is confirmed by the present statement, 
which will show the deaths to be only six per 
cent amongst Europeans, in six years, 
‘The treatment of this fever in its worst form 
is similar to the treatment which I have recom- 
mended in the Reports of the Mysore Division 
for the fever occurring at Seringapatam; but 
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what I wish to enforce—and I cannot impress 
the necessity of it too strongly—is the prompt 
employment of active means of cure in the early 
stage of the disease. A copious depletion at the 
commencement, aided by emetics and purgatives, 
according to circumstances, may save much sub- 
sequent trouble, and preserve many lives; while 
‘a timid, temporising treatment will lay the found- 
‘ation for a broken constitution, and a protracted 
sickness. As the object of these statements, how- 
ever, is not to enter at large into the detail of 
treatment, I shall confine myself merely to the 
indications of cure in such fevers, leaving the 
medical practitioner to exercise his own judgment 
regarding the choice and extent of his remedies, 
and their application to particular cases and cir- 
cumstances. One thing, however, IT must ob- 
serve: if the disease be not checked in a few 
hours, the patient is cither lost, or that state of 
disease supervenes, which renders him, for ever 
afterwards, a plague to himself, and a burden to 
the service, 

‘Tn the worst forms of these fevers, a general 
blood-letting, or the application of a number of 
leeches near the organ which betrays the most 
disorder, or both measures, is requisite early in 
the stage of excitement. If this stage be al- 
lowed to proceed, even for a few hours, without 
stich means being adopted in order to mode- 
vate it, the energy of the vascular system soon 
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‘becomes exhausted; and depletions, excepting 
locally, can seldom be ventured upon. The 
steady and active administration of purgatives 
‘suited to the circumstances of particular cases, is 
still requisite; and when the energies of the sys- 
tem are obviously sinking, they should be com- 
bined or alternated with tonics, stimulants, and 
antispnsmodies—such as bark, the sulphate of 
‘quinine, camphor, ammonia, &c. 

In those cases where the powers of life are 
greatly oppressed, and excitement is either insuf- 
ficiently developed, or altogether absent, pungax 
tives, with bark, ammonia, and camphor, arc ob+ 
viously requisite. If, accompanying this state of 
system, any particular organ evinces congestion, 
the application of a few leeches, followed by blis- 
ters, and the exhibition of a full dose of calomel 
‘at night, and an active purgative by eae 
‘morning, will generally prove beneficial. 

When the disease aksumes # Stier: 
tent or intermittent type, the exhibition of bark 
or sulphate of quinine, during the remissions, will 
be serviceable, provided that calomel and purga- 
tives have been administered so as to remove 
morbid accumulations from the bowels, and con- 
gestion of the hepatic organs. But even after 
these ends have been attained, it will be neces: 
sary to give a dose of calomel at bed-time, and a 
purgative in the morning, in order to ensure the 
good effects of the bark upon the system. If 


oad 
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bark be exhibited whilst congestion of the liver 
exists, or morbid accumulations remain in the 
prima via, it will either not be easily retained in 
the stomach, or if retained, it will increase the 
visceral disease, and lead on to organic change in 
the liver and spleen, 

When the fever passes into a chronic remit- 
tent form, with accessions at full or change of the 
moon, obstructions in some of the abdominal vis- 
cera should be dreaded, particularly of the liver. 
In these cases, calomel, or mercurial alteratives, 
and saline deobstruents, are requisite, and should 
be alternated with brisk cathartics; and the bark, 
or sulphate of quinine, given in full dosos shortly 
before the expected accession of fever. 

Prorortios or Stcx.—The proportion of 
sickness in this division amongst Europeans, is 
less than in any division of the army. The cures 
are equal to those in the Presidency, Hyderabad, 
Nagpore, and Ceded Districts. The deaths are 
proportionately less than in these divisions, but 
greater than in any other. The proportion of 
sickness amongst the natives is greater than in 
the Carnatic and Travancore, but less than in 
all other divisions. Cures fewer, except in the 
field force; and deaths equal to those in Hydera- 
bad and Nagpore. 

Nomexx or Troors comrosine rac Diyi- 
s10N AWD Sratron.—At Masulipatam there were 
generally a European regiment of infantry, a com- 
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pany of artillery, and two or three native bat- 
talions: at the other principal stations, one or 
two battalions of native infantry; and at the 
minor stations, two, three, or five companies of 
native detachments, from the principal stations. 
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to be recollected, when we enter upon the treat- 
‘ment of dysentery. 

The symptoms of liver disease are sometimes 
very insidious, and not easily detected, particu- 
larly when the parenchymatous texture of the 
yiscus is the part affected. The strictest atten- 
tion, therefore, as well as professional tact, is 
perhaps more required in ascertaining the exist- 
ence of this malady, especially when seated in © 
the substance of the organ, and in its subsequent 
management, than in any other disease in India: 
and although it is a difficult task to point out 
clearly what close observation and. pathological 
research can best disclose, yet there are some 
symptoms that may be depended upon, and those 
I shall endeavour to state briefly. 

Acute pain is present only when the coverings 
of the liver are the seat of disease, This symptom 
is generally attended with febrile heat, full, quick, 
or sharp pulse, and white, excited tongue; which 
are often the only signs that indicate inflamma- 
tion of the internal structure of the organ. Ac+ 
companying these symptoms, there are generally 
a sense of fulness and oppression at the epigas- 
trium and right hypochondrium, extending under 
the sternum, and backwards beneath the seapulm ; 
‘a feeling of anxicty and lowness of spirits, cough, 
interrupted breathing, and irregular state of the 
bowels, with a morbid condition of the biliary 
secretion, and much restlessness during the night. 
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Whilst these symptoms, together with the occa- 
sional presence of pain about the right shoukler, 
indicate disease of the substance of the liver, 
pain, tenderness upon pressure, hard, quick pulse, 
shew the presence of inflammatory action in the 
surface of the organ. But whilst its substance 
is often the seat of disease, without materially 
affecting the surface, this latter, on the other 
‘hand, is seldom inflamed without the internal 
structure being more or less involved in disorder, 
both in respect of its functions and of its vascular 
To remove these derangements, general and 
local bleeding, with smart purgatives, should 
be resorted to without loss of time, and repeated 
until they are completely subdued; after which 
‘an alterative course of mercury, for a fortnight or 
three weeks, and the nitroemuriatic solution ex- 
ternally, will effect a cure. This acute form 
of hepatitis usually affects healthy, robust men, 
on their first arrival in India, and frequently ter- 
minates rapidly in abscess, if not checked at its 
commencement: the practice, therefore, should 
be energetic, in order to subdue 
action at the onset of the disease. otal 
_ The chronic form of diseased liver generally 
oceurs amongst old, debilitated Europeans, and 
amongst those who have suffered from the first 
or inflammatory stage, and who, having been 
discharged from medical treatment, had returned: 


TRAVANCORE DIVISION. —HEPATITIS. 267 


to their duty before this organ had recovered a 
healthy action. This practice of premature dis- 
mission from treatment is, L am sorry to say, too 
common throughout India, It is in the highest 
degree injurious to the constitution, and it cannot 
fail to load the pension and invalid establish- 
ments. The chronic form of liver disease is that 
in which mercurial action is required; and this 
action is always most beneficially produced when 
mercurial remedies are exhibited as alteratives 
and laxatives, 

To affect the mouth has frequently been con- 
sidered the great desideratum; but as there are 
many subjects in which ptyalism cannot be pro- 
duced, to follow up a course of medicine for 
months, in order to attain an object that may be 
quite impossible, cannot fail of proving highly 
‘injurious to the constitution, Hence the danger 
and mischief of an indiscriminate use of mercury 
in the diseases of India. 

Tt has been asserted, 212, Lfballewedd? ia peaat 
rally considered, that when the mouth is once 
affected, the patient is safe, I shall not here 
argue the converse of this position, but I can 
assert, that I have seen men die under the influ- 
‘ence of mercury, and in a high state of saliyation, 
Tam aware that this is contending against the 
bulk of opinion in India, and I feel the responsi- 
bility I bring upon myself in making the assertion; 
but Edo it with a view to correct what appears 


268 REPORT OF DISEASES IN THE 


to me to be a very erroneous inference in prac+ 
tice—an inference which has done, imagine, 
nearly as much mischief as the disease which the 
practice is intended to remedy. 

Ido not intend to say that mercury is not a 
most valuable medicine, and, indeed, one from 
which more is to be expected than from any 
other, perhaps, in the materia medica; but it 
may be, and it certainly is, upon many occasions, 
carried far beyond the bounds of judicious admi- 
nistration. 

‘When the mouth becomes affected, it is very 

, because it shews that the absorbents 
und the glandular system are not in a state of 
torpor; but to continue the ase of it for months, 
or even till ptyalism is produced, I must con- 
tend, is most injurious to the constitution. Llook 
to its effects upon the alvine secretions, and” 
when I see them changed, and find healthy dis- 
charges produced, I consider that the use of mer- 
cury is beneficial. When I find my patient's 
strength and spirits recover during the adminis= 
tration of it, I feel quite satisfied, whether the 
mouth be affected or not. 

‘There is another state of diseased liver, which 
is more common and more obscure than either of 
those I have already noticed, and this is a con- 
gestive state, in which the portal system partakes 
very largely of the derangement, and which is 
accompanied by a loaded state of the gallbladder 
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42 iy grunge meee 
its ducts. 

The symptoms of this state are, oppression 
weight at the precordia and pit of the sto» 
mach, without pain, but with a sense of fulness 
and distension about the chest, as if there was 
‘not room to breathe, or as if there was a heavy 
weight in the neighbourhood of the stomach, 
‘This condition of the hepatic organs is of much 
‘more importance than has usually been attached 
to it. When neglected, or improperly treated, 
it frequently runs on to inflammation of the in- 
ternal structure of the organ, and abscess. This 
is a form of diseased liver that would require 
more to be said upon it than the limits of this 





a view to its further investigation. The reader 
who is desirous of entering more fully on the sub- 
ject, will find it discussed more at large in my 
** Researches into the Diseases of India,” &e. 

' Alterative mercurials, with aloctic purgatives, 
are, in this particular form of disease, of great 
importance : these, with local bleeding by leeches, 
‘warm poulticing over the whole epigastric region, 
and frequent friction with stimulating liniments, 
‘or the use of the nitro-muriatic solution internally 
and externally, is the practice I have adopted 
with advantage. Ata future period, I shall enter 
more fully into this subject, and shall advance 
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such facts connected with its pathology as I have 
been able to collect. At present, 1 confine my- 
self to, the Timits which’ have ‘prescribed for 
these Reports. 

As dysentery may probably depend upon 
disease of the liver, and as we find in India that 
it actually docs so depend in many cases, the 
removal of the latter disorder will frequently 
prevent the former. Ishall not here enter upon 
the consideration of the general treatment of 
dysentery, farther than to say, that the bowels 
ought to be kept ina lax state, and that leeches 
may be used with advantage to remove pain in 
the abdomen. Tencsmus, in gencral, depends 
upon irritation in the lower part of the rectum. 
When it occurs, small anodyne injections may be 
given. with the best effects, or leeches’ may be 
applied along the sacrum. 

Pxororrioy ov Sic The: 
of European sick in this division ix less than ja 
any other division of the army, with the exception 
of the Northern Division and Field Foree. The 
cures are greater, and deaths fewer, than in any 
other division. ‘There is likewise less sickness 
amongst the native troops. The cures among 
phate emia ements a 
and the deaths fewer. 
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Rainy weather, therefore, prevails from the begin- 
-ning of May till the month of December. t 
The latter part of December, the whole of 
January, February, March, and April, are dry 
and sultry; yet, in the mornings and evenings, & 
cold, bleak N-E. wind prevails between Decem- 
ber and January; and the hottest season is from 
‘the latter period to the commencement of the 
S.W. monsoon, in May. Heavy dews and a 
damp atmosphere prevail more or less throughout 
the year, but more particularly in the months of 
January, February, March, and April; and the 
difference of temperature between the night and 
day is extreme, This is the most sickly period 
of the year. ‘i 
Prevaisine Diseases,—To the generally 
moist state of the climate, and to the sudden 
transitions from heat to cold, may be attributed 
the prevailing diseases in this division ; which vicis- 
situdes, according to concurring circumstances, 
produce fever, dysentery, or liver diseases, Fever 
and dysentery, however, exist in the largest pro- 
‘portion; and although fever is eight, and dysen- 
tery four per cent more thun liver complaints, yet 
Jam disposed to believe that a deranged state of 
the functions of the liver is to. be found in almost 
every case of this fever: but in whatever degree 
‘the liver may be affected in the first, instance, 
‘there cannot be a question that it becomes seri- 
ously disordered in the progress of the discase, 
s 
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for, alterations of this viscus, and indeed of other 
viscera, are invariably found on examination after 
death. 

‘The types of the prevailing fever are simple, 
bilious, and inflammatory remittent and intermit- 
tents, of a quotidian or double tertian form. 
When either of those varieties of fever is impro- 
perly treated, and yet does not terminate fatally, 
it genorally leaves a periodical quartan or tertian, 
which remains for years upon the subjects once 
affected by it, and whose accessions are generally 
influenced by the changes of the moon. 

Cannanore, and the stations on the Malabar 
coast, are extremely healthy; but at Manan- 
toddy, in Wynad, situate in jungles and. hills, 
fever prevails to a great degree, and is of the 
same nature with that which I have described as 
endemic at Seringapatam, 

‘The following information, received from the 
late Lieutenant-Colonel Lambton, is applicable 
alike to Mysore, Wynad, and the Malabar coast, 
and is not out of place here. He says, “* After 
the conclusion of the western monsoon, the wea- 
ther on the Malabar coast is delightful and serene, 
‘and the atmosphere perfectly clear, till about the 
middle of January, when the weather becomes 
hot. Evxhalations from the ravines are the con- 

and they increase so fast, that about 
the middle of February the whole of the low 
country is covered with a thick vapour, whicb, 
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from being checked in its ascent by the cold 
Tegions at the summit of those mountains, con- 
tinues to collect till the south-west winds set 
in. This immense reservoir of vapour is then 
condensed, and passes over the Mysore country, 
in those heavy rains which mark the western 
monsoon, 

“ Previous, however, to the setting in of the 
rains, the evaporation above the Ghauts is very 
considerable, and the whole of that valley in 
which Seringapatam is sitnated is covered with 
& vapour, almost as heavy as that which hangs 
over Kanara and Malabar. This is generally in 
the months of February and March, and in the 
beginning of April, till the thunder-showers clear 
it away.” 

Syarroms Axp TReatTMENT or Prevainine 
Diseases, —In the treatment of this fever,— 
which partakes, at the commencement, of strong 
inflammatory action, with hard full pulse, white 
‘excited tongue, Xe., with local determinations to 
the liver, alimentary canal, and brain,—bleeding, 
cither local or general, or perhaps both, according 
ta circumstances, is of the greatest importance in 
checking the activity ofthe disease. This remedy, 
with the addition of purgatives, may be said to 
comprise the chief part of the treatment; but the 
efficacy of both depends upon the boldness with 
which they are resorted to in the first stage of the 
disease. For if the vascular excitement be not 
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soon moderated, great exhaustion quickly super- 
venes, accompanied by signs of congestion in the 
liver, and a low or adynamic state stn 
generally. 

: Bar hus beda vob bed and: Thee 
with the best effects; but from what I have seen 
of this fever, I would earnestly recommend, thnt 
the inflammatory and congestive symptoms be re- 
moved, and the alvine secretions restored to a 
healthy state, before the bark be had recourse to. 
When the fever takes the regular intermittent form, 
it is wonderful how completely bark checks the 
paroxysm; yet even in this case purgatives are 
requisite between the expected monthly return of 
the paroxysms, but it is necessary to continue the 
bark more than a few days, before and after these 
accessions, and to give it in full doses. 

When a fever of this kind comes under my 
care, I always ascertain the time of its accession, 
ee) by particular p 
of the moon; I prescribe the purging 
a day before the expected paroxysm, ie race 
im the bark, and continue it either till the acces- 
sion of fever, or for two or three days after the 
period of its expected appearance has passed over, 
when purgatives are again commenced with, and 
continued till the necession of the Ip Misco 
again éxpected. ’ 

With this practice, Ehave seldom | ale 
accessions of fever return more than two or three 











MYSORE DIVISION. —revens 277 


times; but a course of alteratives and laxatives 
‘ought to be always continued for three or four 
_ months afterwards, until the functions of the liver 
and the alvine secretions are-restored to a healthy 
condition, when I consider the cure effected, 
» When treating, myself, the remittent form of 
this fever in its early stage, I have scarcely ever 
.seen it run into the intermittent form; and, as 
the above practice has always proved beneficial in 
such cases as have come under my care, after 
they became intermittent, Iam led to believe that 
more attention is too generally paid by some prac~ 
titioners, to check the accession of fever by means 
of bark, than to remove congestive symptoms, or 
to restore healthy action and secretions to the 
liver and intestinal canal:—in other words, the 
more prominent symptoms are treated, and the 
states of the internal viscera, upon which the 
disease depends, are neglected, 

I consider that when bark is exhibited in 
this fever before the inflammatory derangements, 
which frequently exist in the large abdominal 
viscera, are subdued, and before the disordered 
secretions are removed by appropriate treatment, 
that the disease will frequently terminate in chro~ 
nic obstructions of these viscera, and the other 
disorders contingent on such states. 

After local congestions and morbid secretions 
_are remoyed by general or local depletions and 
-purgatives, the bark, or the sulphate of quinine, 
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will be most beneficial. Yet even then its effects 
upon the pulse, the tongue, and the skin, should 
‘be narrowly watched ; and if it renders the tongue 
dry and excited, and the skin hot and dry, it 
should be immediately laid aside, and local de- 
pletions, aperients, diaphoretics, &c. employed in 
its stead, according to circumstances. In all cases 
the bark should be combined or alternated with 
cooling purgatives or aperients, or with diaphore- 
tics, especially upon commencing the exhibition 
‘of it under circumstances rendering the benefit 
derivable from it at all doubtful, On such ocea- 
sions, the decoction of this substance should be 
first resorted to, either combined with camphor 
‘or the liquor ammonite acetatis, or holding some 
aperient and cooling salt in solution. Upon con~ 
valescence from these forms of fever, the bitter 
aperient mixture already recommended, consist- 
ing of the compound infusions of gentian and 
senna, with a little sulphate of magnesia, will 
generally prove beneficial. After attacks of these 
fevers, great attention to diet and change of air 
are particularly requisite. 

Pxoroxtion oy Sick.—The proportion of 
European sick in this division is less than in any 
other division of the army, with the exception of 
Travancore, the Field Force, and Northern Divi- 
sion. The cures arc greater than those of any, 
and the deaths are fewer, except those of Travan- 
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core, and they are equal to those of the Field 
Force and Southern Division, 

The proportion of sickness amongst natives is 
greater than that of any other division of the 
army, except Nagpore: the cures equal to those 
of Hyderabad, and fewer than those of the Car- 
natic: deaths are the same as in Hyderabad, 
Northern Division, and the Field Force; but 
greater than in the Carnatic, Ceded Districts, and 
Nagpore. 

Tnoors or ruts Diviston.—Bangalore, the 
principal station, has gencrally a European regi= 
ment of dragoons, a European regiment of infan- 
try, a company of artillery, and four or five 
battalions of natives. Nundydroog, Ryacottah, 

and Seringapatam, have only one 
battalion of natives at each station, Cannanore 
‘has one European regiment, and two native bat- 
talions. Mangalore, one native battalion; and 
at all the other minor stations there are two or 
three companies of natives: making in all, one 
European regiment of dragoons, two European 
regiments of infantry, one company of artillery, 
and twelve battalions of native infantry. 
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CEDED DISTRICTS. 


Sravioxs.—This division includes Bellary, 
Gooty, Kurnool, on the Tomboodra and Cud- 


Cirmate.—The vicissitudes of the atmo- 
sphere in this division are very great and sud- 
den, as in Mysore, In January the thermometer 
ranges from 60° to 98", and there are heavy fogs 
and winds varying all round the compass, In 
February the thermometer is from 60° to 98°, and 
the weather more sultry and oppressive: the 
winds are south-eust und south-west, In March 
the thermometer is from 68° to 105° and 106°: 
‘strong south-west winds prevail, with close, sul- 
try, and very oppressive weather, and sudden 
transitions from heat to cold, and sultry nights. 
During April, the thermometer is from 78° to 
110°; and the weather cloudy and oppressive, 
with strong winds from the south-west, some 
showers, and clouds of dust. This weather con- 
Ainues till November, when the thermometer falls, 
and ranges from 66° to 88°, with heavy dews at 
night, and frequent showers, The interval from 
March to December is the most sickly period ; and 
1816, 1817, and 1818, were the most sickly years, 

Prevatuine Diseases. — Fever and dysen- 
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tery, a8 in other divisions, are the principal dis- 
eases amongst the European troops ; but hepatitis 
bears a greater proportion to these diseases in this 
division than in any other, with the exception 
of the Presidency, Mysore, and Travancore: and 
I am disposed to consider this disease as the en- 
demic of the climate. At Kurnool, where 1 was 
stationed with a European regiment for eight 
months, the liver was found diseased in almost 
every case of death that happened during that 
period, from whatever disease this fatal termina- 
tion oceurred. I am induced, therefore, to con- 
sider European constitutions as particularly liable 
‘to diseased liver in this climate, while fever may 
be considered the endemic in regard to the na- 
tive constitution. 

‘Venereal sores and common ulcers underwent 
‘an extraordinary change in this climate; they be- 
came purple, with ragged edges, bled profusely, 
and resisted every application, The protracted 
‘convalescence, likewise, observed at this station, 
was extremely singular; the debility that remained, 
after the disease was apparently removed, was 
striking, and could not be satisfactorily account. 
ed for, either by the nature of the malady, or 
the remedies required for its cure. It could 
be referred only to the unbealthy state of the 
climate, arising from the exhalations from the soil 
and from decayed vegetable matter floating in 
the atmosphere. 


CEDED DISTRICTS. 283 


Syaproms anp Tucarment oF Diszases.— 
‘The diseases that prevail amongst Europeans in 
this division of the army, require as active a 
treatment as those in any other division—bleed- 
ing, local and general, aided by purging, being 
the chief remedies, I was much struck at the 
rapidity with which disease ran_ its course in this 
division, and that the liver should be found dis- 
eased in almost every fatal instance. Various 
circumstances, however, appeared to me to be the 
cause of this; and amongst them I must not omit 
to mention the unrestrained use of narcotic drugs 
and intoxicating liquors amongst the soldiery— 
not such as Europeans usually drink,-but such as 
are more destructive to life than the climate is, 
with all its vicissitudes, and unwholesome,exha- 
Jations derived from the soil, and from the 
decayed matters covering it. 

The liquors to which I allude are made with 
fermented toddy, mixed with opium and stramo- 
nium, to which chunam or lime is occasionally 
added to promote fermentation. This is a very 
common and destructive beverage, used by Euro- 
pean soldiers at all times, and in every part of 
‘the Madras territories; and as, I believe, it par- 
takes of the character of spirits, it is subject to a 
tax, which produces a considerable revenue to 
the government.* 

* Tam well aware, however, that the government do all ia 
their power to prevent European soldiers procuring these liquors, 
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~ Ih camps there is another kind of liquor, 
which is notorious from its pernicious effects: 
this is boosa, commonly called bogee. It is made 
from a grain called ragee, mixed with water, and 
fermented. When new, it is a very agreeable 
acid drink; the natives use it in common, and T 
believe it is innocent: but as it is prepared for 
European soldiers, 1 have reason to know that it 
is a most intoxicating and destructive liquor. 

The ingredients usually added, are opium, 
bhang, stramonium, and a kind of cake made in 
squares, like chocolate, called majum cikes. 
‘These are composed of bhang, stramonium, nux 
vomica, jaggery (a species of sugar), and milk. 
A small quantity of this in a cup of bogee will 
produce an effect, not exactly of intoxication, but 
‘peculiar madness and pleasurable sensation (as 
the soldiers have often told me), that renders 
them careless of every thing but pleasure. 


‘and that their orders on this subject are most attiet: but although 
uropeans cannot themselves purchase a drop of it, the eodk= 
boys, who are natives, ean always procure it; and therefore the 
soldier can cowmand it at any time, jn defiance of all orders. 
‘So long, thereforey as this spitt is made, 90 long tho soldior will 
rink it, whatever orders are given s and it becomes 

‘whether tho population of the country should be deprived 
Aiquors to which they have been long habituated, on account of 
advantages to the European force, who only indulge in it 10 
excess, and wbo form so very smull a propartion of the popue 
Intion. - 
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Ifthey were to stop here, it is probable no great 
injury would arise; but they drink to excess, and 
the consequence is, that in the course, perhaps, 
of one night, a man lays himself up with w fatal 
dysentery, and a day or two terminates his exist- 
ence. This, and indeed all those drinks, are sold 
at a very small price: three or four fanams, or, 
in English money, one shilling, would purchase 
enough to make eight or ten men drunk, and, 
consequently, to occasion the loss nplapith! 
half the number. 

These pernicious liquors are to be found in all 
eamps, and almost at every station in the army ; 
but at this station (Kurnool), where there was a 
very extensive bazar belonging to the camp, and 
another attached to the town and fort, had an 
‘opportunity of making myself acquainted with 
the whole matter; and although I had no’ 
to check or control the sale of these articles, £ 
was at least prepared for the treatment of the 
diseases produced by them; and, as congestive 
states of the venous system, and active inflamma- 
tions, were the consequences, local and general 
bleeding, with the exhibition of active purgatives, 
were indispensably requisite; but I lament to 
‘say that my means of practice were at this time 
very limited, from the following circumstances :— 

‘First, the difficulty ‘of procuring leeches. As 
‘there were none to be got in the neighbourhood 
of the Tomboodra river, L was under the necessity 
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of sending for them from Gooty, Cuddapah, and 
Cummum ; for I must be allowed to remark, that 
the lancet will not always answer the purpose of 
Ieeches: and although I had men constantly post- 
ing to bring supplies, I found it impossible to 
procure them in the quantities required. 

Second, deficiency of medicine. There had, 
for some time, been a deficiency of medicine with 
the army; and, on the present occasion, the 
medical stores of this division were 
empty, and neither calomel, jalap, nor the purging 
salts, were to be procured. 

Thad no purgative but oil, which, although a 
valuable medicine, is not suited to all the acute 
diseases of India, in their various stages. I men- 
tion this deficiency, with a view merely of direct- 
ing attention to the matter; because the moat 
active treatment is required in the diseases of the 
climate, which run rapidly through their course, 
and, if not checked at the commencement, they 
terminate, in a very short time, either in ulcera~ 
tion in the bowels, or abscess in the liver. 

SOEs ave Sheed hoy wre eae 

the regiment was in this division, than I had 
ever done before at any other station. 

Provortion or Sick.—The proportion — of 
European sick in this division is greater than in 
that of Mysore, Northern Division, and Travan- 
core, but less than in all others, The number of 
cures ig equal to the Presidency, Northern, Nag- 
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pore, and Hyderabad Divisions; and the deaths 
fewer than in those divisions. 

Sickness amongst the natives exceeds that 
amongst the Northern, Southern, Centre, and 
‘Travancore Divisions, but is less than in all 
others; the cures fewer than in the Centre and 
Southern Division, but greater than in all others; 
and deaths equal to what they are in those divi- 
sions, including the Presidency and Nagpore, 

Tt is singular how much more Europeans 
are disposed, by original constitution, to liver 
disease and dysentery than the natives;*—liver 
disease in the former being 215, and in the 
latter only 4; per cent; and dysentery in the 
European being 30,4;, and in the natives only 
1,4 per cent. Ulcers appear to be the only 
disease the Europeans and natives are nearly 
equally liable to in this division. 

Nenu or Tuoors, &e.—At Bellary there 
was generally a European regiment of infantry, 
a company of artillery, and three battalions of 
natives, At Kurnool, during 1816 and 1817, 
there were a European regiment, a company of 
artillery, and two battalions of native infantry; 
‘one battalion of native infantry at Gooty, and an- 
other at Cuddapah, 


* Some share of the Immunity from these diseases 
by the natives, may be imputed to the modus of living which 
they pursue. 
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FIELD FORCES. 


Tux Frexp Fonce was composed of all 

troops employed on field service from 1815 to 
1820, namely, —the army of reserve on the Tom- 
boodra in 1815; the force under Colonel Mar- 
riott, at Kurnool, in 1815 to 1816; Brigadier- 
General Pritzler and Colonel Thomas Munro's 
force in the Dooab, in 1817; and the first and 
third division of the army of the Deccan, in 1817 
and 1818; the field force under General Pritzler 
in the Dooab, in 1818, 1819, and 1820, as well 
as various corps and detachments not included in 
any division return made during this period of 
six years. 
The Dooab and southern Mahratta country is, 
in all respects, like the Ceded Districts, and the 
troops which served there from 1815 to 1820 
were liable to the diseases peculiar to that cli- 
mate. The treatment is the same. (See Ceded 
Districts.) 

‘That part of the field force called the first and 
third division of the army of the Deccan, under 
the immediate command of his Excellency Lieut.- 
General Sir Thomas Hislop, Bart, and G,C.B,, 
and with which army I had the honour to serve 

vu 
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country. From December till February, the morn- 
ings and nights were excessively cold, the tem- 
perature was sometimes as low as 30 degrees of 
Fahrenheit’s thermometer, and ice in our wash- 
basin was by no means infrequent. During the 
day, the thermometer seldom rose above 80°; 
but I am told it is as hot here as in any other 
part of India during the Iand-wind season, of 
which, however, I cannot judge from personal 
observation, having left that country in February ; 
but if I were to form an opinion from the general 
appearance of the inhabitants, and the comfort of 
their villages, I should certainly consider them 
not only a healthy but a happy race. They are 
strong and robust, clean in their persons, and 
extremely well clothed. The face of the country 
is open, rather flat, and highly cultivated with 
wheat and poppies, which give it a beautiful 
appearance, 

Paevattinc Drszases.—— During seven 
months, from September to March, these di- 
visions traversed a very extensive space of coun- 
try; in the early part of this march they proceed- 
ed through unwholesome climates, and were ex- 
posed to heavy rains and great vicissitudes of 
weather, the thermometer ranging from 30° to 
40°in the morning and evening, and from 94° to 
106” in the day. Fever, of the bilious remittent 
form, was most general both in Europeans and 
natives. This disease prevailed most during 
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October and November; but, by attention and 
decision in treating it, we never had, at any 
time, a heavy sick-list ; for, although the number 
of sick were considerable, they were very soon 
cured, and returned to their duty beat 
little loss’ by death. 

The: symptoms of this fever were ‘highly in- 
flammatory, with excessive pain in, and deter- 
‘mination to, the head, and disturbance of the 
funetions and circulation of the liver, which, if 
neglected, soon terminated fatally, 

‘The treatment most successful In Biopeaty 
was a copious bleeding at the commencement, 
which at once arrested and removed the most 
distressing symptom, headach. This, followed 
up by fall doses of calomel, of from ten to twenty” 
grains, and by the subsequent exhibition of active 
cathartics, effected a cure in a few days, with- 
out the aid of bark, I have, on various eeca- 
sions, stated, that the success of treatment 
depends entirely upon the uetivity and boldness 
with which the disease is met in the early stage; 
and this point is of so much importance, that it 
Sag erent ml cemibomt 
‘two often. 0H 

ibe iceataeubvonget ce uativeltfoipeeae 
more simple, but its salutary effects depended 
entirely upon its timely application, Six grains 
of tartar emetic, dissolved in a quart of water, of 
which a wine-glassful given every ten or fifteen 
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minutes, till full vomiting was produced, at.once 
relieved headach and thirst... The same. dose, 
repeated every three hours during the following 
day, acted smartly upon the bowels, and kept a 
constant moisture on the skin. On the third day 
the patient was generally free from fever, and. 
recovered rapidly from that time; but in some 
cases, where the tongue continued foul, three, 
grains of emetic tartar were dissolved in a quart, 
of water, of which a wine-glassful was given 
every four or five hours, ‘This seldom failed in 
two or three days to remove the fever, without. 
further aid. I have noticed this treatment, when 
speaking of the fever in the Carnatic; and the 
success which I have invariably seen to follow, 
it, induced me to recommend its general adop- 
tion throughout those divisions of the army which 
were under my superintendence. 

Some medical officers, however, preferred: the 
usual and general mode of treatment, i, ¢, small 
doses of calomel and antimonial powder often 
repeated ; but, from the observations I have been 
able to make, I found that they had always a 
heavy sick-list, and had more men unfit for 
duty than those who treated them with the tartar 
emetic solution. One point, however, I cannot 
Jay too much stress upon, which is, that not only 
the utility of this remedy, but the successful 
treatment of fever generally in India, depends 
entirely upon its early employment; because 
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HYDERABAD SUBSIDIARY FORCE. 


Stations,—This division of the army in- 
cludes the cantonment of Secunderabad and 
Jauloah, 

Curmatz.—The south-west monsoon com- 
mences generally at Hyderabad about the begin- 
ning of June, and continues, at intervals, till 
about the middle of October. During November 
and December the sky is frequently cloudy, the 
winds easterly, and sometimes, when the north- 
east monsoon is heavy, a considerable quantity of 
rain falls, From the beginning of Junuary to the 
end of May the sky is generally clear, and the 
weather dry, Dews are not infrequent in Janu- 
ary and the early part of February; and in some 
years, slight showers of rain fall during these 
months. ‘The annual fall of rain is, I believe, esti- 
mated at thirty-two inches; but some years it 
does not amount to half that quantity. The mean 
temperature in the house during one year, as de- 
duced from observations made at sun-rise, two 
o'clock in the afternoon, and sun-set, has been, in 
January 744, February 76}, March 84, April oh, 
May 93, June 88, July 81, August 803, 
ber 79, October 80, November 764, December 74, 
giving as an annual mean 81}. Had the observa- 
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tions been made earlier in the morning, and later 
in the evening, and the thermometer placed ii 
‘amore exposed situation, it is probable that the 
annual mean would have been at least two or 
three degrees lower. Indeed, the daily range, 
which more especially affects health, is very con- 
siderable during November, December, January, 
and February, amounting, in the shade, generally 
to about 20, and not infrequently to 30. 

Tn 1817, the months of April, May, June, and 
July, were very close, sultry, and hot, with some 
thunder-storms, and frequent showers, the ther- 
mometer ranging from 72 to 88, 98, 102, and 103; 
towards the end of July, the weather became 
damp, with drizzling rain, the thermometer ran- 
ging from 76 to 80, and the weather occasionally 
very hot. This unsettled state of the atmosphere 
continued till the end of August, when the mon- 
soon set in, and continued till October and No- 
vember, A great deal of rain fell during this 
period, and at its close the weather became de- 
lightful till March and April, when the hot season 
commenced. 

‘The most sickly period is generally during the 
‘wet and cold seasons, and the proportion of Euro- 
pean deaths, which is greater in this division’ than 
in any other, with the single exception of Madras, 
chiefly occurs at this period. 

Z Paevawuixo Diseases.—The climate of 
Jauloah is colder than that of Hyderabad, and 
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liable to greater variations of temperature; the 
iling diseases, too, are the same at both 
stations; but I have reason to think, that fevers 
are more frequent at Jaulnah than-at Hyderabad. 
Remittent fever and dysentery are particularly 
prevalent at both these stations, especially about 
the end of the monsoon, during the cold weather, 
and are to be ascribed to the exhalations from the 
moist and previously inundated soil, and to the 
great and sudden variations of temperature. 

This form of fever was particularly noticed 
amongst the European horse artillery-men, and 
considered to arise from their being lodged ina 
close, crowded, and uncomfortable barrack; but 
when the fever became prevalent the men were 
removed to tents, This removal was always fol- 
lowed by an immediate decline of the disease. 
Te was also remarked, that in some years: the 
fever was attended with great determination to 
the head; in other years, to the chest; in others, 
to the liver; and in some cases, tu the head and 
chest alternately. 

Fever and dysentery are the most ¢ 
and destructive diseases throughout the whole of 
this force; but as it is a well-known fact, that 
few cases of diseased liver have ever recovered, 
if allowed to remain either at Secunderabad or 
Joulnah, and as, from my own observation, I have 
found that, in most cases of examination after 
deaths from fever and dysentery, the liver was 
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either in a high state of congestion or of suppura- 
tion, I am disposed to believe that disease of this 
organ generally accompanies both these disorders, 
and is far more prevalent than the returns would 
seem to indicate; and I should almost be inclined 
to consider it as the endemic of the country in 
regard to the European constitution, while fever 
exclusively is the endemic of the natives, 

Syaproms anp Treatment.—This fever 
comes on with excessive pain in the head, flushed 
face, suffused eyes, full, quick pulse, and loaded 
tongue. The treatment is similar to that which 
is recommended in the diseases of Mysore: but 
as the liver is (as I have already observed) in 
every instance more or less diseased in this 
country, | would recommend particular attention 
to that organ. It is a singular circumstance, that 
this fever, like that of Mysore, frequently termi- 
nates in the most obstinate intermittents, attended 
with considerable enlargement and hardness of 
the belly, which have been called physconia. But, 
from what I have myself seen, I am disposed to 
think that oll these cases of hard and swelled 
abdomen are the effects of visceral obstruction, 
arising from previous disease, frequent relapses, 
or imperfeetly cured cases of fever, dysentery, 
or inflamed liver or spleen —a view of the subject 
deserving the particular attention of the medical 
practitioner.* 


* Thave been led to auppose that these obstructions are the 
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Men in this state of enlarged abdomen seldom 
or never complain of pain, but they are disabled 
from performing the active duties of soldiers, and 
are consequently: either. invalided, pensioned, or 
discharged from the service. But as I consider 
this a matter of real importance to the service, 
both as it regards the efficiency of the army, 
and the public expenditure, I shall bring it wader 
consideration in my remarks on the general re- 
turn for 1821. 

During the treatment of the cases of favor 
‘met with in the districts under this division, the 
strictest attention should be paid to the functions 
‘and state of the liver. If fulness, tenderness, and 

be felt in the region of this organ, 
with a disordered state of the biliary secretion, 
and any of the symptoms already noticed as indi+ 
cating inflammation of the liver, leeches should 
be applied, and repeated according to the effect 
produced, and the use of purgatives steadily 
persisted in. When the disease has been ne- 
glected, or when patients are affected with 
enlargements of the liver and spleen, owing to 
repeated attacks or relapses of fever, local de- 
pletions, repeated according to circumstances, 
and followed by blisters, hot poultices, and the 
application of the nitro-muriatic solution over the 
result of the inappropriate use of bark, thrown in with che | 


tion of checking fever, without a duc attention to the removal 
the visceral derangements accompanying it, 





aa 
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abdomen, ure particularly serviceable. At the 
same time the exhibition of full doses of calomel 
at bed-time, and of an active purgative in the 
morning, will prove of the utmost advantage in 
removing the congested and obstructed state of 
the viscera, causing the abdominal distension and 
hardness. When the spleen is enlarged, the pur- 
gatives should either be given along with tonics 

_ or alternated with them, and the nitro-muriatic 
solution ought at the same time to be employed 
twice daily over the region of this viscus. After 
purgatives have been steadily exhibited for some 
time, alteratives and deobstruent aperients may 
be prescribed, and the purgatives given only every 
third or fourth day. When the obstruction is re- 
moved, and debility only remains, the strength 
will be restored by gentle tonics combined with 
aperients, and attention to the diet. Change of 
air will also be beneficial. 

The proportion of European sickness in this 
force is less than in the Carnatic and Nagpore, 
but greater than in any of the other divisions: 
cures the same as at the Presidency, Northern 
Division, Ceded Districts, and Nagpore; and 
deaths groater than in any other division, except 
the Presidency. 

The Native sickness is greater than in any di- 
vision, except Nagpore ; the cures equal to those 
of Europeans, and equal to those at Mysore; and 
deaths the same as in Mysore, Northern Division, 
and Field Force. 





Tasre XI.— Abstract of Diseases of the Naorors Svastprary Force during a Period of Forty-eight 
Months, in the Years 1816, 1817, 1818, 1819, and 1820. 
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black and stony, covered by scattered jungle, 
and in some parts by excessively high grass, 
which Ihave myself found by measurement to be 
twelve and fifteen feet high. These jungles and 
high grass, covering a very extensive space, 
through which troops are obliged to march, are 
generally in the morning covered with dew, and 
the evaporation from them makes the cold exces- 
sive; itis always in the morning that the troops 
march—that period of the day when the causes 
of fever are generally most concentrated, and the 
system most susceptible of their influence: and I 
have no doubt that much disease is produced in 
these countries from this cause: the necessity 
of attention to this fact, and, therefore, of warm 
clothing for the troops, particularly the natives, is 
manifest. 

Prevaiine Diseases.— Amongst the Eu- 
ropean troops, fever and dysentery are the most 
general and destructive diseases; but I consi- 
der fever as the endemic of the climate, both 
in regard to Europeans and natives. I am of 
opinion that dysentery, in this district of coun- 
try, depends more upon irregularity of living and 
drinking, than upon climate; and the same ob- 
servation holds good in regard to liver complaints. 

Cuanacten or rur Enprwrc.—The fever 
at this station differs materially in its character at 
different periods of the year, and requires very 
different treatment. In the cold season, after the 

x 
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raing, although there is great pain in the head, ag 
well as other inflammatory symptoms, it would 
‘appear that bleeding is not attended with the 
same advantages as it is under similar cireum- 
stances in all other parts of the, country, or, 
indeed, in the same country during the hot 
season. wi 
In the rainy season, and for some time after- 
wards, the fever is characterised by complete 
and regular paroxysms, consisting of well-defined 
cold, hot, and sweating stages, with perfect inter- 
missions, Asthe air becomes drier and colder, the 
paroxysms become less complete, till thers is 
neither cold nor sweating stages, and the fever is 
almost entirely reduced to the appearance of a 
simple febrile excitement of the vascular system, 
which comes on gradually at the usual hour, and 
advances slowly to its maximum, rarely very high, 
and then declines. 

Treatuxxt.—The success of treatment in 
thie’ fever during, the Tainy season, and for some 


respectable 
officer, Dr. John Wyllie, who served: with the 
brigade at Nagpore the whole time Se 
there, from 1816 to 1821. 
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outit there are no means of curing the fever, from 
July and August till the end of October. 

~ After the raius have ceased for some time, 
or towards the beginning of November, when 
the air has become dry and cold, and with the 
progress of the dry weather, I have invariably 
found the bark become less and less beneficial, 
and have experienced it to be more and more 
necessary to purge and give ealomel. By the 
end of January, or even before that time, I Have 
found that the bark was. of scarcely any use; 
and that the cure was only to ‘be effected by 
repeated purgatives, and the adininistration’ of 
calomel and antimonial powder; and that the 
same remedies were efficient throughout the hot 
season, but that they again: lost their power soon’ 
after the commencement of the rains." 

Tn farther confirmation of this: view of the 
subject, the following extract of a letter from a 
medical officer in change of a regiment, dated: 
Nagpore, November 1818, may not be uninte-’ 

oS 

“ The light company, only sixty-three strong, 
were detached amongst the hills for a few days 
in search of Appah Saib,* sixty-one of whom 





great 
blood to, and severe pain in, the head, I followed 


* The Nagpore eajah. 
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the bleeding system, assisted by purging and 
blistering; but was much disappointed at finding 
all my efforts of no use, the paroxysm returning 
as violently as ever, and the patient losing ground 
daily. In this dilemma I consulted a medical 
officer who had been some time at Nagpore, 
and in charge of Europeans, who recommended 
the cinchona. Never having used this in the 
fevers we have had in Malwa, and having a 
kind of prejudice against it, I tried it with but 
little hopes: I soon, howover, changed my. 
opinion, and now feel more indebted to it than 
to any medicine in the materia medica. I am 
persuaded, if I had not adopted this practice, I 
should have lost sixty or seventy men during 
the last month (October). I never saw any 
so decided in its effects, In the first place I give’ 
an emetic, then throw in the bark in doses of 
two or three drachms every hour, or oftener if 
necessary, which generally prevents a return of 
the paroxysm; but if it does return, it is com- 
paratively slight, the bark is continued, and. 
there is no return of fever; but the headach 
continues, the tongue is foul and loaded, the 
dejections black or green; and now for calomel 
and purgatives, which complete the cure. In 
the hot season the fever requires a very different 
treatment, and bleeding and purgatives are the 
chief means of cure.” wht 
‘There is certainly something singular and very 
unusual, both in the fever and the treatment. 
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T have given a longer extract from this letter than 
otherwise would have done, because I have a full 
conviction that the author of the letter has detailed 
faithfully the facts as they were observed, and I no- 
tice them with a view to promote further inquiry. 

It is probable that circumstances connected 
with the climate might have induced a greater 
debility at the particular season to which the 
foregoing account especially relates, than during 
the hot weather; and that tonics, such as bark, 
given in the large and frequent doses mentioned, 
may have become necessary to obviate that state 
of debility which prevented the beneficial action 
of the usual remedies. This supposition is partly 
confirmed by the fact, that after the administra- 
tion of bark, calomel and other purgatives were 
found to possess their usual efficacy. 

From the reports, however, which I have seen 
of this fever, it would appear, that in the first 
stage there is an almost total absence of de- 
rangement of the functions of the abdominal vis~ 
cera; but as the fever changes with the weather, 
these functions become more disturbed, and the 
characteristics of existing derangement in the 
abdominal viscera more yisible, viz. costiveness, 
tympanitic state of the intestines, furred tongue— 
sometimes a smooth, glossy tongue, of a purplish 
red colour; scanty, high-coloured urine; a dirty, 
yellowish colour of the eye; adry, harsh, unper- 
spiring state of the skin, and often a tendency to 
edema. 








“soya. wer Smaoyos mp wo ‘gee aBad yw FayanoKsED RUORTEAIOEGO <p 99S 
lrtelore oto | ae = 











OLE EKOISSINGY —"] “ON, 


“Test aan 2y2 vol amay sraavgy ous fo. yg ay so muampry JoumMaE—"TTX ATK, 


"69°16 ‘MOL —sANUN OFO'ZE paw “sunodomny gogG Smog Ing eanDBP op ‘SIVLTAOH 



































(oes | LT | e0t| 
re |e 
ie fo" |e 
te |y |b 
et |e 
jee | a | os 
yt le 
im |t|% 
be Jr |e 
es |e 
jor |e | 6 
foal my x mal 






























gE 
a 


smman | soon | ity [soema | umenta} 














“suuvag —"TIT'ON 
“TST 40f ‘amuy sruaryy 242 fo y1g 21 fo ruanjoy pousue — “ATX STEVI, 

















I 











e/g nym aes anne ana ae oun 
ca | vere, | ean | cuena | cum | -seqemma | dormir 
ee] Ta | a [meme | oe | at [meme 


“SNOILVAg ¥0 SIVIISOH WAHLO OL GAWATASKVEL— A] “ON 
OBL 4ofanay svuaryy oy) fo yg 241 fo suanjay posmaQ—TAX TTAVL 




















cert | sag | m0 






























































[elo] fe pepe 















































fe 
fos|-a}x|a xf xf nf a [fal 3h] aff fn] ala 




























































































li 








*WANIAAT [OLDUIED IY} UE g, SHVINC 42410 »» 
fo musa} posauad ay} sapun papnyous sasvaniT wo4f syyoaqy fo 1204999" —TITAX SEV], 





Destructive Diseases, for 1821. 


Tasux XX.— Abstract, from the preceding Table, of Per Centage of Deaths of the most 
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force was not sick during that year; and there- 
fore 1 may fairly infer, that the number of admis- 
sions into hospital must have been caused by the 
repeated re-admissions of men who, having been 
sick, had probably been discharged from medical 
treatment before the original disease was com~ 
pletely eradicated, or, perhaps, before the patient's 
constitution hud recovered from the effets of the 
disease. 

Although there were fewer men lost to the 
service this year than in any of the preceding 
years since 1815, yet it will be seen, from the 
general returns of deaths, invalids, pensioners, 
and discharged men, which follow these remarks, 
that 895 men were lost to the service; of this 
number 77 were discharged, 200 invalided, and 
G18 died. (See Tavce XXII. and those fol- 
Towing it.) 

‘As the men who suffered in the last war had 
been disposed of* during the years 1818, 1819, 
and 1820, I conclude that the loss this year must 
have arisen from sickness alone, which I think 
will be borne out by the statement alluded to. 

Tt will appeur, likewise, from this Table, that 
the number of Europeans admitted into hospital, 
for all diseases, is 17,429: the number of cases 
of fever, liver complaints, dysentery, and cho- 
lera, amounts to $819, but the whole numerical 


* By “disposed of,” 1 mean discharged, invalided, or pen- 
sioned. 





GENERAL RETURNS FOR 1821, 326 


admitted again and again! In the course of these 
observations, I have frequently adverted to the 
premature discharge of men from medical treat- 
ment, after the first and most urgent symptoms 
only of disease have been subdued, as a cause 
of the ultimate loss of men to the service, as well 
as of the immense number of sick on the returns. 
If this explanation be not adopted, we must sup- 
pose that the whole European force had been sick 
at least twice over, which is very improbable; 
and therefore I think it is a fair inference, that 
the number of sick upon the returns depends 
upon the repeated re-admissions of the same sick 
men who have been discharged whilst convales- 
cent, and who have returned with relapses; and 
Tam convinced that from this cause a very heavy 
loss has been sustained by the public service, 

At will be admitted by all those who have been 
in the habit of visiting hospitals or attending sick 
soldiers, that when a soldier feels himself re- 
lieved from the distressing or more urgent symp- 
toms of disease, he not only becomes impatient of 
control and the restraint of an hospital, but is 
anxious to be discharged. In such cases, much 
depends upon the zeal, judgment, and medical 
tact of the regimental surgeon; but it sometimes 
happens that his judgment is overruled, and that 
men are thus dismissed from medical treatment 
before the functions have been restored to a 
healthy action; and, consequently, blame may 


320 REMARKS ON THE 


be attached to him without his really deserving 
it; because it is almost impossible to believe, or 
even to suppose, that any person in authority 
could urge the discharge of a patient from medi~ 
cal treatment, upon the mere caprice ofa soldier's 
opinion, and at the risk of his health and his ser- 
vices; and yet I have known it asserted by au~ 
thority, that “whenever a soldier declared himself 
capable of making a march—and the question 
‘was always put to him—that he was immediately 
(unless some very obvious objection offered) dis- 
charged.” Now this, as a general principle, seems 
wrong; and if it really was the custom (which, by 
the way, I very much doubt,) of any person, while 
performing the duties of an hospital, or exercising 
the superintending offices of the profession, to 
adopt this practice, there cannot, in my mind, be 
two opinions on the mischief it is calculated to 
produce; because, although I am ready to admit 
that the urgent symptoms of disease may be re-_ 
moved, and that the patient may feel compara- 
tively well; yet I must maintain, that, ifia pas 
tient be discharged from medical treatment and. 
hospital discipline before the functions are res 
stored to a healthy state, relapse must follow as 
matter of course; and that if this be often re- 
peated, it cannot fail to produce chronic disease, 
and general visceral obstruction ; — circumstances. 
which tend to load the pension and invalid lists, 
and occasion the discharge of men from the 





al 
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service before they have been twelve or fourteen 
months in India. 

All the profession are aware of the danger of 
relapse, and every medical officer is anxious to 
guard against it. To prevent relapse, indeed, is 
considered of so much importance in every well- 
regulated regiment, that a convalescent establish- 
ment is not only carefully attended to, but it 
actually forms one of the standing orders of the 
regiment. If, however, this regulation was zea- 
lously and rigidly adhered to, would it be possible 
that so many relapses could take place out of any 
body of men, under common circumstances, in 
one year? I think not—and the inference ap- 
pears to me direct, that there must be some over- 
sight or inattention to the convalescent standing 
regulations which may arise sometimes from one 
cause and sometimes from another. For instance, 
men are frequently impatient of the restraint of 
an hospital, and declare themselves well long 
Defore they really are so; many officers suspect 
skulking, and dislike the idea of a crowded hos- 
pital, which is not unfrequently the cause of men 
being prematurely discharged from medical treat- 
ment; medical officers themselves sometimes dis- 
charge men who declare themselves well, without 
thinking it necessary to examine them minutely; 
and this, without any intention of injuring the ser- 
vice, or the individuals belonging to it. 

It requires no force of reasoning to prove the 
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ther probationary course of recovery,”—yet, with all 
due deference to this authority, T must be per- 
mitted to say, that if this principle be acted upon, 
it cannot fail to produce all those evils which I 
have described, and which I wish to draw par- 
ticular attention to. And if further proof were 
requisite to shew the necessity and im 

of convalescent establishments, let any individual 
consult his own feelings, whether he would be 
likely to be able to perform his duties, on every 
or any oceasion, immediately after an attack 
of sickness, even after he is able to see his friends, 
and capable of taking exercise ; but more partieu- 
larly if that attack happened to be a severe one? 
This is applicable to persons in the common cir- 
cumstances of life, but it is infinitely more so to 
a soldier, whose habits render every precaution 
necessary, and whose duties in India expose him 
to such vicissitudes of weather and climate. Let 
us, for instance, suppose a soldier to be discharged 
from hospital, after having gone through a course 
of medical treatment of one week only, for any 
common disease—say a slight bowel complaint 
merely—and to be at once placed on duty, and 
obliged to walk as sentry backwards and for- 
wards, with his musket and accoutrements, for two 
hours, the usual term of a soldier's duty, exposed, 
as he is frequently in India, to a hot sun, from 92° 
© 100° of Pabrenheit’s thermometer,—the pro- 
hable consequences are, that he will return to 
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his barrack fatigued; and if he can obtain a dram, 
or any of his friends can procure one for him, it 
will be his first resource;—and this, perchance, 
may be repeated, till considerable excitement ix 
produced, Food is not alway looked for: and if 
it be, it may not be such as is suited to his state, 
after the diet to which he had been accustomed 
in hospital. Thus he beeomes exhausted by 
fatigue, excited by liquor, overloaded with food, 
which, though good of its kind, may not be suited 
to the existing state of his digestive organs ; and 
what, I will ask, is likely to be the result but re- 
lapse? which would, in all probability, have been 
prevented, by bringing him more gradually to his 
former habits. 

IT could enter more at large upon this subject 
if it were necessary ; but as my object is to benefit 
‘the public service and the cause of humanity, I 
hope it will be considered quite sufficient to have 
stated the facts, from which I have been led to 
the following conclusions, viz.— 

STbat to discharge'men frowi boepltal costume 
and discipline before disease has been perfectly 
removed, or before they have sufficiently reeo- 
vered their strength, must lead to frequent re- 
lapses ; and that frequent relapses will as surely 
lead to chronic permanent diseases, disqualify 
from the active duties of soldicrs, load the non~ 
pee eats shina Fed (cet Aba 
of men from the service ! * 
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If these premises be admitted, and if it be 
true, as I have often heard it stated, that every 
European soldier who comes to India costs the 
government one hundred pounds sterling — the 
following statement will shew how much the 
service is injured, and the expense to govern- 
ment increased, by a system, the defects of which 
appear to have been overlooked. 

Although T rest my present calculation upon 
the returns of the year 1821, it will be seen by 
the returns of loss by deaths, invalids, pen- 
sioners, &c. &c, which have been taken from the 
returns of each regiment for seven years, that 
upwards of 800 men have been lost annually to 
the service, (see Taste XXXI.) and that not 
fewer than 600 of them were by death. 

I shall suppose that one fourth of the loss 
may be occasioned by this system of hospital 
discipline, viz. premature discharge from medi- 
cal treatment. 

Two hundred men, at one hundred pounds 
each, will occasion a loss to government of twenty 
thousand pounds sterling annually, exclusive of a 
heavy and expensive non-effective establishment, 
and not including passage-money for discharged 
men, 
Tt will be seen by the statement alluded to, 
that f have made a very low estimate of this loss ; 
my wish is to keep considerably within its limits, 
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Loss annually for King’s and Company's 
troops : — 


£32000 
7 


In seven years, ... £24000 





Honourable Company's troops alone : — 


1575 deaths in seven years, is 225 in one year; 
take one fourth as loss by bad system, 
883 dischazged, invalided, and pensioned in seven 
years, is 126 in one year;:take one fourth, 








At £100 each. 
Annual . 





£9700 





Annual loss for men belonging to the Honour- 
able Company's European force alone : -— 
£9700 
7 
In seven years ../... £67900 
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to His Majesty's and the Honourable Company's European 


Taste XXVIII.— General Return of Deaths, Invalids, Pensioners, 1 
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VIEW OF COMPARATIVE MORTALITY, Xo. 343 


The following result of a, calculation, is a 
medium taken from the number. of casualties 
that have occurred in three years, viz. 1813, 
1814, and 1815, in a class of European society 
the most exposed to the climate. 


(Signed) MILES. 
Madras Cases, 1st October, 1816, 


Of 1366 European gentlemen, 116died in the 
above-mentioned period,—not quite four per cent 
per annum. Supposing the above number were 
divided into three classes, the casualties have 
taken place nearly in the following proportions : 








The annexed statement will shew the unu- 
sual mortality which prevailed in the Madras army 
for the year ending the Ist of August, 1820, and 
that the deaths have amounted to very nearly 
six per cent. Of 1260 European officers, the 
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casualties by death, in twelve months, have 
amounted to seventy-four. 


‘The Cavalry has lost in the proportion of nearly s percent. 
The Artillery in the proportion of 
The Engineers .. 
The Infantry nearly in the proportion of 
Medical Officers, upwards of .. 











These latter having suffered more than any of the 
other classes enumerated. 
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\upine Onservarrons on the foregoing 
Nyrs, with reference to the Preyausxa 
.8e8 in the more Northerly Provinces of 

wa, under the Bengal and Bombay Presi- 


dencies. 


Frvers,— From the official Returns of the 
different Medical Boards, as well as from other 
sources of information, I conclude that fevers are 
not so prevalent in the districts under the Madras 
Presidency as in the majority of those under the 
Presidencies of Bengal and Bombay. This seems 
to arise chiefly from the circumstances connected 
with the climates and localities of the different 
provinces of this extensive empire, The greater 
number of the districts under the Madras Presi~ 
dency possess a drier and less absorbent and 
alluvial soil, with a less abundant, wild vegeta- 
tion; and the climate, although upon the whole 
much warmer, is not 0 moist as in the coun- 
tries under the other Presidencies. But these 
very circumstances of climate and locality of 
the southern provinces of India, although tend- 
ing to diminish the number, and to vary the 
type, of fevers, increase the frequency of hepatic 
diseases, as may be seen by referring to the 
account given of the climates and diseases of the 
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different districts composing the three Presi- 
dencies, contained in the first book, and in the 
Appendix, of the “ Researches on the Diseases 
of India,” &e. 

Tn the southern and drier provinces of India, 
fevers assume more frequently continued, remit- 
tent, and inflammatory forms, especially amongst 
recent comers to the country; and determination 
of blood to the head and liver is oftener present in 
them than ih the fevers of the northern countries 
of the empire, On the other hand, intermittents, 
with congeéstions of the spleen, of affections of the 
thoracic viscera, ate more frequent in the districts 
under the Bengal and Bombay Presidencies than 
‘in those belonging to Madras, 

Fever, as observed in India} assumes Various: 
‘forms or types, owing chiefly to the constitution 
or habit of body of the patient, the period he has 
resided’ in’ the country, the’ sedson of the year, 
and to the’ causes which Have bech most’infta- 
ential in producing it. 

The continued type of fever ix most éommon 
during the hot season, and amongst récent visitors 
of the country. Its form is characterised by 
Great vascular excitement at its commencement, 
either with or without déterminations to the head, 
liver, or bowels. Cerebral and hepatic 
cations aré the most frequent in the fevers occur- 
‘ing in the districts under the Madras Presidency. 
In the more’ northerly provinces’ of India, in 
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addition to these complications, continued fever 
often presents those of the bowels and lungs. 

If the excitement which characterises the 
early stages of this fever, and the local determi- 
nations, be not moderated by active treatment, 
as frequently insisted upon in the foreging reports, 
exhaustion of the energies of the system, and 
structural change in the organs chiefly affected, 
soon supervene. 

In order to prevent these consequences, ge- 
neral or local depletions, or both, copious alvine 
evacuations procured by means of calomel and 
cooling purgatives, the cold affusion, diaphoretics, 
and a strict antiphlogistic regimen, are required. 
When the early stages of the fever have been 
neglected, or injudiciously treated, and local con- 
gestions have taken place, the application of 
leeches, followed by blisters, &c. is generally 
beneficial; and in every case active purgation is 
necessary. 

If symptoms of exhaustion make their ap- 
pearance, purgatives and warm diaphoretics are 
still requisite; but the purgatives, instead of 
being of a cooling nature, as are most service- 
able in the early stage of the disease, should 
be warm, combined with antispasmodics, and 
with diffusible stimulants and tonics. But care 
should be taken to ascertain whether or no the 
symptoms of exhaustion or debility present depend 
upon congestion of some vital organ; for if they 
owe their origin to this cause, the use of stimulants 
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complicated with local disorders, which supervene 
and increase during the course of the disease, 
especially when it is inactively or injudiciously 
treated at its commencement, These fevers are 
most prevalent during the rainy and cold sea- 
sons. 
The inflammatory and bilious forms of remittent 
fever are most frequently observed in the south- 
ern districts of India; and during the hot season, 
in the northern provinces. Tn the districts under 
the Bengal and Bombay Presidencies, conges- 
tions and enlargements of the spleen, and affec- 
tions of the pulmonary orguns, are oftener seen 
to supervene in the course of these fevers than in 
the provinces under the Madras government. 

The inflammatory and bilious forms of remit- 
tent fever are generally attended with marked 
signs of determination to the head, liver, sto- 
mach, and bowels, especially to the two former, 
and require general or local blood-letting, or 
both, to an extent which the particular cireum- 
stances of the case point out, together with the 
other antiphlogistic means already alluded to. 
But this treatment, in order to be beneficial, or 
even that it may not prove detrimental, must be 
employed during the early stage of the disease, 
or before symptoms of exhaustion supervene. 
Under every circumstance, however, the steady 
employment of full doses of calomel and purga- 
tives is requisite; and as soon as signs of vascular 
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‘The intermittent types of fever generally require 
the exhibition of bark; but they may be cured, 
or the disease at least much ameliorated, by the 
exhibition of full doses of calomel given at bed~ 
time, each dose of which should be followed by 
an active purgative draught in the morning, and 
its operation assisted by a laxative enema. The 
use of enemata, in order to assist the action of 
laxative or purgative medicines given by the 
mouth, is extremely serviceable in every form 
and type of fever, and should never be neglected. 
The full operation of these remedies will often of 
itself remove slighter forms of ague; and in no 
case should any of the varieties of the disease, 
and, least of all, its complications with»congestion 
or visceral obstruction, be treated without com- 
mencing with the exhibition of these medicines, 
After their satisfactory operation, and when local 
determinations and congestions have been, re~ 
moved by their aid and. by local depletions, the 
bark may be exhibited in doses, and in forms of 
combination, which the circumstances of particu 
lar cases will point out to the practitioner. 

In the majority of cases of ague, as well as of 
the continued and remittent types of fever, when 
the liver is not particularly diseased, the treat 
ment will be advantageously commenced with an 
emetic, after the full operation of which, calomel, 
followed by purgatives and laxative enemata, may 
be exhibited. 
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purgatives, or laxatives and enemata, are gene~ 
rally indispensable. The diet of the patient 
ought also to be strictly prescribed, and all the 
causes of disease which abound in hot climates 
carefully avoided. 

Affections of the thoracie viscera seldom super. 
vene to fever in the southern provinces of India; 
but they are not uneommon in the northern dis- 
triets. ‘They require local depletions, followed 
by antimonial diaphoretics, external irritants, and 
a regulated temperature. Enlargements and ob- 
structions of the spleen, consequent on fevers, 
are also more frequent in the northern than in 
the southern provinces of India. These lesions 
are most successfully treated by the steady 
employment of purgatives or laxatives in con- 
junction with tonics, and the external as well 
as the internal use of the nitro-muriatic acid 
solution, 

Disease of the structure of the liver is atte 
frequent consequence, as well as concomitant, of 
fever, especially in the southern provinces of 
India, The practitioner should be always pre- 
pared for such an occurrence; and during the 
treatment of every form and type of fever should 
carefully watch for the appearance of the symp- 
toms which indicate the approach of lesion of the 
hepatic apparatus. With this view, the state of 
the abdomen and of the evacuations ought to be 
narrowly examined; and all the signs which indi- 

AA 
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cate disorder in this quarter should be most assis 
duously looked after and carefully weighed. 
After attacks of fever, dysentery not infre- 
quently makes its appearance. This occurrence 
most commonly takes place when active purga- 
tion has not been instituted during the attacks of 
fever, of which the dysenteric affection appears as 
the sequela; and when the pationt is exposed to 
great vicissitudes of temperature, to cold night 
air, and to air loaded with marshy exhalations, 
during convalescence. Amongst the soldiery in 
India, dysentery is also very frequently produced 
during convalescence from fevers, or soon after 
they have been discharged from hospital, by in- 
dulgence in the spirituous liquors of the country, 
and by errors of diet. Night duty, under these 
circumstances, is also not an infrequent cause 
of its supervention; and hence the propriety of 
not discharging men from hospital at a too earty 
period of convalescence; and, when discharged, 
of placing them under a certain degree of control, 
until their health is fally established. 
Dvysxntrry.—I have but little to add at this 
place to what [ have stated respecting dysentery: 
in the course of the remarks appended to the 
‘Tables in the foregoing Reports. The reader who 
is desirous of obtaining more detniled information 
upon this disease as it occurs in India, will find 
the subject discussed at greater length in the 
“ Researches into the Diseases of India,” Vol. U1. 


a 


FOREGOING KRYORTS.—DYsENTERY. 355 


I shall merely remark here, that although dysen- 
tery is much more prevalent in some districts and 
localities in India than in others, yet the per- 
centage of admissions of this disease, in the ef- 
fective strength of the army, is nearly the same in 
‘the returns of the medical boards of the different 
Presidencies. 

This disease proceeds from various causes, 
which, although often concurring in its produc 
tion, yet act with different degrees of activity in 
different parts of India, In some places it is 
more evidently dependent upon great vicissitudes 
of temperature, and exposure to cold night air, 
loaded with humidity and unwholesome emana- 
tions, than in other districts. In many localities 
it is more evidently the result of exhalations from 
a low, marshy, or moist soil, than of any other 
cause. The foregoing causes are in full activity 
in many of the provinces under the Bengal and 
Bombay Presidencies, and in some of the higher 
and central districts of the empire. In some 
parts this disease is more evidently produced -by 
the use of spirituous and deleterious liquors and 
improper diet, and in others it is dependent upon 
organic disease of the liver, These latter sources 
are, perhaps, even more productive of the disease 
in the southern than in the northern provinces 
of India. 

Tn the great majority of cases of this disease, 
local depletions are requisite; and in some; 
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ought to be followed by the adoption of the 
means already stated. The warm bath also 
is often serviceable under these circumstances, 
especially when it is immediately followed by 
energetic friction of the surface of the body. 

Purgatives, especially when following the ex- 
hibition of calomel, are requisite in the majority 
of cases of this disease, but they should be 
selected with judgment. The irritating and 
resinous purgatives are generally hurtful, while 
the saline procure merely watery motions, and 
exhaust the strength of the patient. Those 
which I have generally preferred are, castor-oil, 
or the supertartrate of potash, with jalap. When 
there is much debility, the compound infusions 
of gentian and senna, with salts and compound 
tincture of cardamoms, are often very service- 
able, All aperient medicines ought to be given 
to the patient early in the morning, in a full and 
efficient dose, and the mercurial preparations, 
‘either alone, or with opium, or Dover's powder, 
should be exhibited at bed-time, in order that the 
patient's rest may not be disturbed by the opera- 
‘tion of the purgatives, and that his strength be 
preserved as much as possible. 

A few hours after the exhibition of the pur- 
gatives in the morning, its operation should be 
promoted by the injection of an emollient and 
laxative enema, which may be repeated: in two 
or three hours, if it be requisite; and if there 
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be much distréss and straining still present, and 
especially if the purgative have operated, an 
anodyne injection may be also exhibited at 
bed-time. Tn all cases of this disease, especially 
when it assumes a chronic form, flannel band- 
ages should be kept around the abdomen, and 
the patient's diet und regimen. prescribed, 
For further information as to the treatment of this 
disease, I may refer to the preceding Reports, and 
to the remarks offered upon this subject in the 
last part of this work, on the employment of 
calomel in the diséases of India. The reader 
will also find’ most of the topics relating t8 dysen- 
tery in its various forms, folly discussed in the 
second volume of the ** Researches into the Dis- 
eases of India and of Warm Climates.” 
Hepatic Drseases.—The remarks which 
have offered upon these diseases in the preceding 
reports, and the observations contained in the 
concluding part of the work, on the symptoms 
and treatment of chronic disease and abscess of 
the liver, render it less necessary for me to en- 
large here upon this subject. Diseases of the 
liver are certainly more prevalent in the southern 
than in the northern provinces of India. This 
is shewn in the reports from the medical boards 
of the different Presidencies. In the provinces 
under the Bengal Presidency, diseases of the 
liver, taking place as @ primary disease, are « 
about 6 per cent in the ¢ffective strength of 
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army; whilst in the disttiets under the Madras 
Presidency they are 17 per cent. But this per- 
centage cannot be considered as indicating the 
proportion of cases in which the liver is! actually 
diseased ; for this organ frequently becomes the 
chief seat of disorder, and even of organic lesion, 
in the progress of both fever and dysentery. 
Purmonany Compuarxts. — Affections of 
the respiratory organs are seldom observed in the 
southern provinces of India. But in. the more 
horthern provinces, as well asin the central and 
more elevated districts, they are not infrequent, 
especially during the cold season, both amongst 
‘natives and ‘Europeans. They are frequently 
complicated with hepatic derangements, and they 
occasionally are attendant upon attacks of fever, 
After fully evacuating the biliary secretions 
‘and alvine accumulations, by means of emetics, 
fnd:full doses of calomel and purgatives, they 
getierally yield to artimonial and other diapho- 
retics. If the pulmonary affections be inflam- 
matory, blood-letting from the arm, followed 
by leeches, should be actively employed at the 
commencement of the attack, and before the 
other means of cure are prescribed. In the 
natives, the application of leeches only is all the 
vascular depletion that is necessary, with the 
decided employment of antimonial diaphoretics. 
Ruevmarism is extremely frequent amongst 
both Europeans and natives, especially in those 
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SECTION [. 


Introductory Remarks respecting the Doses in which 
Calomet may be prescribed, &e. 


Arrnoven this preparation has been much 
employed in medicine during the two last cen- 
turies, yet practitioners seem not to have arrived 
at any determinate idea respecting the extent to 
which it may be advantageously given, or the 
mode of administering it, When calomel was 
first employed, under the terms of Draco miti- 
gatus, Manna Metallorum,  Sublimatum dulce, 
Mercurius dulcis sublimatus, &e., it was used 
chiefly as an active purgative, either alone, or in 
combination with other medicines of the same 
elass ; and we find, on reference to the medical 
authors of the seventeenth, and commencement 
of the last century, that it was chiefly resorted 
to when they wished to procure a full evacuation 
of the biliary'and other ulvine secretions, or to 
re-establish any natural evacuation, whieh had 
been prematurely put a stop to. But it is some- 
what singular, that the mode of administering it 
which these authors adopted, should have been 
‘80 soon almost entirely forgotten, and that it was 
in every respect the same as that which has been 
suggested at the present day by several writers, 
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vel infantibus exhiberi poterit. Dari potest ad 
$ss,: cum aliis purgantibus a gr.viij. ad xv. et 
plures.”  Juncker* has made mention of the ex- 
hibition of calomel in doses of twenty and thirty 
grains ; und Geoffroy} has recommended it to be 
given in doses of fram fivé grains to thirty, accord= 
ing to the circumstances of the case, These 
authors seem, however, not ignorant of the mode 
of exhibiting this preparation in much smaller 
doses. But whenever they resorted to this 
manner of prescribing it, their object appears to 
have been to affect the system with the mercurial 
action. Whenever they were desirous of obtain- 
ing advantageously its purgative effects, they 
prescribed it in the large doses above stated, at 
considerable intervals between each—a mode of 
exhibiting it founded on their experience of its 
effects, 

Such were the ideas entertained at these 
epochs respecting the mode of prescribing this 
remedy; but the opinions since advanced upon 
the subject have been greatly changed. Since 
then it has been administered with greater 
timidity, nnd actually with greater tisk of incur+ 
ring the consequences dreaded from its more 
liberal exhibition. Two grains were found to 


* Conspeotus Medicine: Theoretico-Practiew, p. 783. Hale, 
a724. Whi 


+ Tractatus de Materia Medic’, Vol. L. p.960. Paris, 1741. 
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standing the encomiums lately bestowed upon 
the operation of scruple doses of calomel, those 
opinions still retain their hold on the minds of 
many practitioners, who have not witnessed the 
effect of this remedy when given in large quan- 
tities; and others, who have witnessed the prac» 
tice in the manner in which it has been revived, 
have very reasonable objections to the adoption 
of it. They very justly say, that they have seen 
twenty grains of calomel given every three or four 
hours, inacute diseases, and continued for several 
days, either without much sensible effect, or with 
very troublesome, and even dangerous conse- 
quences; —that they have observed, when the 
activity of the disease was subdued, violent effects 
occasioned by the manner in which this remedy 
had been exhibited, and the danger then most 
‘urgent was not that arising from the disease, but 
from the manner in which it had been treated, 
This, doubtless, has been the case in many in 
stances in which the old practice of giving calo- 
mel has been modified by the revivers of it; amd 
is a serious and just ground of objection, not 
against the dose in which the remedy was exbi- 
bited, but against the unprecedented frequency 
with which it was repeated. What have been 
the consequences of this practice? Older prac- 
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titioners have been made firmer. advocates: of the 
propricty of prescribing this medicine in small 
doses, and of repeating it frequently in the same 
quantities, under certain circumstances ; whilst 
some modern innovators, witnessing the good 
effects of scruple doses of the remedy, when 
given after longer periods than those more fre- 
quently recommended by the revivers of the 
practice, think the benefit will be in proportion 
to the frequency of the dose, and thus overdo the 
practice, and. bring discredit on the remedy with 
those who exercise a cooler judgment on the 
matter, 

It is singular, that after so many years’ expe- 
rience of the use of calomel, and after the great 
diversity of opinion that bas been manifested 
regarding its salutary operation, and the doses in 
which it ought to be exhibited, some investigation 
should not-have been entered upon as to its direct 
effects upon the coats of the stomach and bowels, 
and upon the secretions poured into them, whence 
a correct and safe practice might be deduced. 

At the present day, the opinions of practi+ 
tioners, both in Europe and in India, are as 
various regarding the use or abuse of calomel, 
and the modes of exhibiting it, as at. any former 
period. This is the more singular, as the points 
in dispute admit of solution, to a certain extent, 
by means of experiment, and cautious and ¢lose 
observation; and yet the most experienced are 
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udministering calomel only in moderate doses, until 
1 perused the valuable work of Dr. Johnson; ufter 
which I began, in my hospital at Trichinopoly, 
to exhibit it in doses of one seruple each, to a 
patient in the advanced stage of dysentery: its 
action in this instance was so strikingly useful in. 
procuring case and comfort to the patient, that, 
although the case was not successful, I deter~ 
mined to give it a trial at the commencement of 
those acute diseases which we find most distress~ 
ing and destructive in India, namely, in dysen< 
tery, hepatitis, and fever,—diseases which, in” 
general, commence with great excitement, and 
excessive irritability of stomach. L accordingly 
adopted this practice, and have followed it for 
upwards of eight years, and in no instance have 
Thad reason to be dissatisfied with its effects, 
Having been, even at that time, prepossessed 
in favour of large doses of calomel, it was not a 
difficult matter to make me a convert to the prac- 
tice; but I adopted it with very different views 
from those with which it was then recommended, 
and modified it accordingly, a8 will be seen in 
the sequel: nevertheless, so great were the pre- 
judices that existed against this practice, even 
amongst men of professional eminence and repu- 
tation, that I have often doubted my own, judg- 
ment in suggesting to those gentlemen who were 
placed under me, on their first arrival in India, 
the propricty of administering calomel in larger 
AB 





INTRODUCTOWY WEMARKS, a7 


not be affected in this way, and that any quantity 
of any preparation of mercury may be given with- 
out making the mouth sore. To continue, there~ 
fore, the administration of a remedy during an 
indefinite period, for un object that cannot be 
attained, must be attended with danger to the 
constitution, and loss of credit to the remedy so 
inisused.* 

This doctrine of the necessity of salivation, in 
the hands of a judicious: practitioner, might, in- 
deed, not be productive of so much injury, be- 
eausé they who practise with judgment, always 
having a defined object in view, discontinue the 
remedy after that object has been attained, whe- 
ther the mouth become sore or not; but there are 
those who, from prejudiée, iattention, or per- 
haps ia wart of knowledge)" continue to use 
calomel ‘till :the mouth becomes ‘sore, merely 
because it is a rule laid) down—an absurdity 
which does ‘hot merit refutation, 

+ Ttis that class of practitioners too, who decry 
the use of large doses of caloinel, who really 
give infinitely larger quantities, although in small 
and repeated doses, They probably suppose, 
that df three’ or four paine of calomel will parge, 


* Mr. ‘Maral rene, in page 184 of Le tnereting ark 
‘on the Diseases of Ceylon, that “the cases of relapse or long 
‘standing receive no benefit from mercury, as the mouth never 
‘can be properly affected. In place of ptyalism, the mouth be- 
‘comes hot and dey, with considerable constitutional irritation,” 
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cury, to overcome any disease requiring its spe- 
cific action—such as yenereal disorders, chronic 
affections of the liver, &e. &c.—perhaps friction 
on the skin, or the blue pill internally, might 
be found the safest way of effecting that object ; 
but I have no intention of entering upon this 
point of practice; my wish is, at present, to 
shew. the direct effects of calomel upon the in- 
ternal surface, and the secretions of the stomach 
and bowels, particularly in the more prevalent 
diseases of India. “ 

‘The various opinions which have been enter- 
tained on the use of calomel in these disenses, 
have induced me to try some experiments upon 
dogs, and the result has been so) satisfactory, 
that I think they should not be withheld from 
the profession; but finding that I have neither 
time nor means farther to prosecute the inquiry, 
T submit them, with full confidence that they 
will be received with indulgence; and in the 
hope that other experiments will be accurately 
made, which may farther illustrate the subject. 
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At ten o'clock, A.a., on the 2d December, 
twenty-fourhours from the time at which the! 
calomel was taken, the three dogs were hanged ; 
and as the largest dose was given with a view 
of ascertaining the worst effects of this prepara- 
tion, I first examined the dog: that nk: bed five 
minutes after he was dead. < 

The veins were beautifully injected the liver 
healthy, and the gall-bladden field of bile. 

‘The external coat of the stomach was of a pale: 
colour, and seemed to be rather thickened. | 

The small intestines bad « peculiarly thick- 
ened feel, very similar to whut is observed in 
cases of cholera; but I am not quite sure whe- 
ther this thickened state is not natural to the 
healthy intestine of the dog. ~ 

‘The stomach was laid open: its internal sur- 
face was considerably corrugated, and ofa dusky 
red colour; but. possessing neither the appearance: 
of high arterial action, nor of venous congestion. 
The corrugations were in a | ledetoaiaiM pai 
in a circular direction. 

‘The small, intestines were laid ipoutentitin 
internal surface was loaded with thick, tenacious, 
cream-coloured matter, such as is generally found. 
in the intestines of those who die of cholera: It 
appeared that the calomel, in this instance, had 
no other effect upon the dog than that of dimi, 
nishing the vascularity of the stomach, ds it did) 
not seem to have mixed at all with the secreted. 
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he was dead, in order to see the natural state of 
the stomach—at least unoperated upon, and un~ 
changed by any medicine. 1 wax greatly sur- 
prised to find that the stomach of this dog was 
infinitely more vascular than that of either of the 
three dogs already examined, and was in what 
I really would have considered a high state of 
inflammation. The corrugations were circular, 
and more or less vascularity extended throughout 
the alimentary canal, which was covered with a 
glairy transparent mucus. 

In order farther to ascertain the correatnoss 

of these inferences, the following petite 
were performed. — 
At one o'clock, a. at., December the 6th, 1829, 
T gave to two dogs, that had been kept in a se- 
parate room for two or. three days, and had 
been fed upon rice and sheep's head, Siij, of 
calomel each. After taking the calomel. they 
were sick and vomited, but seemed to suffer no 
other inconvenience, for they ate well, and were 
seemingly in good spirits, 

Ateleven, a. the th December, forty-eight 
hours after taking the calomel, one of the dogs 
was hanged ; the other was preserved, to shew 
that no inconvenience attended the ingestion of 
so large a dose of calomel, and this was amply 
proved, as the dog continued well, and was in 
better condition a month after the experiment 
than he was before, — oer hare 
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{ examined: the dog: that was hanged)/as soon 


as possible after /he was dead, \and the following: 
were the appearances exhibited:—» (9 
‘The veins, as usual, were! beautifally! inject 
ed; the liver was quite ‘sound, and the gall- 
bladder rather empty. The external appearance: 
‘of the stomach, whieh was very much distended 
with rice, was of a pale colour, with some Tare 
blood-vessels spread over it; and, on being laid: 
open, the tice near the pylorusiwas marked with 
bile, of a beautifully bright orange: colour, while 
that in the upper part, near the cardia, was per- 
fectly unchanged. On removing’ the’ rice from 
the stomach, it was found that its surface only 
was tinged with bile. 1 eee 
‘The stomach, cleared of the rice, exhibited a 
beautifully corrugated appearance throughout ite 
whole surface, with a peculiarly pale, pink blush; 
but nothing like excitement or vascularity was 
evident. | the oom 
The corrugations were in the transverse di- 
rection, and were more marked near the cardia, 
but were less so wt the lower part of the stomach, 
near the pylorus, where it was deeply tinged with 
healthy bile. The whole surface’ of the duode~ 
num was covered with: bile, without shewing: 
the pepe sabes pm pre 
cretion. 
Thé:fejonstar roy Aled: with digested food 
well mixed with bile; in the lower part of the 
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intestine the contents were more’ consistent, and 
of that peculiar blackish \gray colour, which: i 
always produced ‘by mixing calomel «with the 
secretion’ of the intestine.) \ 

The inner surface of the colon wasin:a high 
state of arterial vascularity ; the transverse ridges 
being not unlike: the ‘valvule conniventes in the 

The rectum was likewise in an increasedistate 
of vascularity, with longitudinal corrugations. 

Frony comparing the state of this»dog's stoy 
mach with those which I firsvexamined; itseems 
that’ the first effect of calomel; in large dosesy is 
not only to diminish vascularity, but also to pro- 
duce ‘a peculiar-action. of the-fibres: of the sto- 
mach, and) that this orgam requires a certain 
period to elapse before it can:resume:its natural 
function. — 

‘The appearances, on examination of another 
dog which had not taken ‘calomel, were as ful- 
law:— 

The stomach was found corrugated \trans+ 
versely; it. was in a much higherdegrec of vas+ 
cularity than sin. the case: of the stonitcl: of the 
dog which had taken calomel, and) this vasou- 
larity: extended ithroughout the:duodenums but 
the lower part of the intestinal canal was less 
vascular than the» stomach; its» sorface -was 
covered with a viscid, glairy, and transparent 
secretion, adhering to and spread over the whole 
intestine. 
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SECTION UL. 


Of the Influence of Calomel on the Soren we 

Intestinal Canal, and on those of the Liver 

_ Panereas, » " 

‘The immediate influence tica}aci “upon the 
secretions lining the mucous surface of the intes- 
tinal canal, seems to be peculiar, and of a nature 
which deserves more attention than has been 
directed to it. It appears to me that this prepa- 
ration produces a chemical action on these secre- 
tions, and that, in consequence of this action, 
‘their mechanical properties and appearances be- 
come greatly altered. 1 have often tried its 
‘effects upon the dead subject, and have always 
observed, that the tenacious secretion which is 
frequently found covering the mucous coat, is 
completely changed by the admixture ofa small 
quantity of calomel with it iv situ: this secretion 
assumes a dark gray colour, becomes more fluid, 
‘much less tenacious, and more easily detached 
from the mucous surface. — Te is singular’ that 
the colour of the mucous secretion is nearly 
‘that produced by a combination of calomel and 
ammonia. It seems to mo probable that this se> 
cretion occasions a partial decomposition’ of the 
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there is no admixture of bile; and it is rem 
able, that this appearance is 

with that which the alvine’ dejections assum 
after the administration of a full 


succeeded in pro- 

snag tendon fi bile een ton ae aa 
‘or immediately from the liver itself, 

ow then haps he tena ater 





mel may be considered as acting chemically upon 

the mucous secretion, and mechanically as respects — 

the duct. But this is only one mode jof-opera- 

tion; as) respects. the  biliury secretions, which — 
we imay reasonably 


that it attenuates, changes, and detaches. them 


= =| 
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from the surfaces towhich they adhere, it seems 
not unreasonable to infer, that these surfaces are 
thus left more exposed to the influence of such 
other dosesas:may be subsequently administered, 
particularly when the secretions, which have been 
acted upon by the previous dese, have been more 
completely carried off by cathartic draught, by 
which the first dose of calomel ought to be fol- 
lowed, » ‘These .effects haying been produced, the 
influence of the subsequent doses) will be more 
immediately exerted upon the mucous surface of 
the duodenum, and this. influence more readily 
propagated thence along the canals of the ducts 
to the gallsbladder, and to, the liver itself; and 
according to the state of the duodenum, 
‘the biliary apparatus. at the period of 
“employing the remedy, will the effects of the 
culomel upon the hepatic secretion be more or 
Jess immediate. »The same explanation will hold 
equally with respect to the pancreatic secretion, 
and satisfactorily account for the immediate and 
overpowering flow of bile which often follows a 
single dose of the medicine, as well as for the 
frequent exhibition of the remedy before the 
desired effects are produced by it, 

- Itcan scarcely be expected that calomel will 
at once be absorbed, so us to act by its immediate 
presence upon the liver and gall-bladder. If it 
does ocoasionallythus act, and in this manner 
increase the biliary secretion, whilst the common 
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at the stomach, and various dyspeptic symptoms) 
then the purgative operation of calomel will suc- 
ceed in procuring the discharge of the bile, unless 
there be a total obliteration of the canal through 
which it has to pass; and this and other purga- 
tives ought to be employed until dark or dark- 
green motions are procured—a colour which 
indicates that the flow of bile has taken place; as 
shewn by several trials { have made of the appear- 
ance which the matters contained in the intes- 
tines of recently dead subjects assume, when 
their tenacious mucous secretion and a small 
quantity of calomel are mixed in situ, and the 
bile Jodged in the gall-bladder is poured upon the 
whole. In the first instance, as already pointed 
out, the admixture of calomel with this tenacious 
mucous secretion and the feculent matter, pro- 
duces a dark gray and pultaceous compound, 
similar to the first dejections proceeding from the 
exhibition of calomel before the flow of bile has 
taken place; in the second instance, a dark green. 
‘and more fluid compound is formed, similar to the 
character of the motions when the biliary evacua- 
tion is occasioned by the use of this remedy. 
‘When, therefore, we see the change from 
dark gray — the colour which calomel alone gives 
the mucous secretion —to dark green, we may 
rest satisfied that the ducts are emulged, and that 
the calomel and cystic bile are acting conjointly 
‘upon the bowels. Hence the propriety of con- 
ec 
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action of calomel is particularly manifested, 
This medicine prepares it to be acted upon by 
other purgatives, renders it more fluid, and less 
adherent to the contiguous surface; and thus 
leaves the mucous coat in a cleaner and more 
suitable condition for the influence of whatever 
remedies may be subsequently administered; and 
the functions of exhalation, secretion, absorp- 
tion, &c, unobstructed by the thick coating which 
lined the surface SpA ey 
place, 

The © expiindnta shew, that, in addition to 
these effects upon the mucous and ather secre- 
tions, full doses of calomel tend to render the 
mucous surface of the stomach less vascular, 
whilst it seems to excite the arterial capillaries 
in the mucous coats of the colon, These effects 
should be kept in recollection, and should have 
an important influence in regulating the indica- 
tions with which calomel ought to be prescribed, 
ard in adapting them to the pathological condi- 
tion existing at the time of prescribing it, Those 
experiments may serve to explain several pheno- 
mend hitherto imperfectly understood, and may, 
it is hoped, lend to farther rescurch. 
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mel, in doses of from ten to twenty grains, either 
alone or variously combined, according to the 
circumstances of the case, is an excellent remedy, 

In these diseases, I have been generally in 
the practice of giving, at bed-time, twenty grains 
of calomel, with one or two grains of opium, and 
sometimes without the opium, and a smart pur- 
gative draught the following morning. This prac- 
tice I have repeated daily, until the excretions 
assumed a healthy hue. A tonic laxative was 
then exhibited, and continued till the natural 
functions of the bowels were completely restored. 
In these diseases, Inever wished to see thewieleh 
in the least degree affected ; whenever this hap- 
pened, I considered the salutary effects of calomel 
interrupted, because its use must be then discon- 
tinued; and it was my object to act upon the 
sceretions of the intestines, to diminish vascular 
excitement in the intestinal canal, and not in the 
most remote degree to act upon the salivary 
glands. 

It is evident from the preceding, that culomel 
jis not a suitable medicine in those cases wherein 
‘an opposite state of the digestive canal and of the 
secretions to that described exists, and that it is 
calculated to prove injurious under such circum- 
stances. Judgment, and an experienced discri- 
mination, are requisite to the beneficial adminis- 
tration of this remedy under most circumstances ; 
and I consider that it is chiefly owing to the want 
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of these that it is so often used with little advan 
tage, and that so much diversity of opinion exists, 


tion of itin various diseases, 
Although 1 was. for mien gfeaed Sallam 
its effects in allaying irritation of the stomach, 
and in procuring abundant discharges of tenacious 
and morbid matters from the bowels, yet it is 
comparatively much more recently that I was Jed 
to analyse more closely its ctfects in disease. I 
always observed, that the frequent repetition of 
small doses of calomel generally produced mausea: 
ind Wheomfortable feelings, und completely de- 
ranged the functions of the stomach, which was 
not the case with full doses of this preparation, 
when given at considerable intervals, and in/such 
‘a mauner as to act decidedly upon the secretions 
and functions of the bowels, and more particu- 
larly when aided by a laspibar the following 
‘morning. se me 
When it is desirable to affect che oon 
with the mercurial action, and to ken ee 
action, in order to remove any | 
tion, L cannot advise this object to 
by means of the exhibition of amall doves ofeales. 
mel, given at short intervals. I have always: 
found this practice attended with unpleasant 
effects, and the digestivelorgans, Ble ee 
injured by it, 1 therefore recommend the blue 
pill in preference, and that the use of it, even, 
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should not be pushed farther at any time than the 
production of a slight soreness of the mouth, and 
even not so far as that, if decided benefit follow 
the exhibition of the remedy, short of this effect. 





SECTION V. 


Of the Employment of Galomel, in the Treatment of 
Intermittent, Remittent, and Continued Fevers, 


‘Caromen may be given in the different forms 
of fever, in order to fulfil three distinet indica- 
tions, The first of these is to diminish the irrita- 
bility of the stomach, when that state exists, and 
more particularly when it evidently depends 
upon increased vascular action in the internal 
coats of this viseus. The second intention with 
which this remedy may be exhibited, is to correct 
and to promote the discharge of the secretions on 
the internal surface of the digestive canal, and 
those of the large secreting organs, which are 
generally deranged in this class of diseases: and 
the third indication is to procure, by its means, 
under certain conditions which will come under 
consideration, increased action of the great secret- 
ing organs, and to excite the functions of the 
vascular system generally, without, however, in- 
ducing its specific operation on the salivary organs, 
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This last indication is the one which ought more 
rarely to be resorted to; and when adopted, it 
should never be with the view of 

salivary organs; because I believe, from exten- 
‘sive observation of its effects, that when calomel 
is given in the febrile discases of warm climates, 
to such an extent as to excite these glands, it is 
then carried too far—so much so, a8 to oceasion 
injurious effects upon the system. It then gene~ 
rally lowers the powers of life rapidly, and the 
state of excitement produced by it upon the vas- 
cular system has then commenced its termination 
in exhaustion. In order to elucidate 

tion of this remedy to the treatment of fever, 1 
will consider it, first, a respects the cure of infer= 
mittent fever; secondly, as regards the treatment 
of remittent fever; and thirdly, 2s to its use in the 
continued fever of India; and state, as briefly ax 
T can, my own experience respecting it—which 
has been not inconsiderable,—the mode I por- 
sue, and the indications 1 endeavour baie 
prescribing it. ou 


~4 
1, In Intermittent Fever, 

Thave been in the habit of preseribing enlo- 
mel in the agues of India, in order to fulfil the 
three general indications above stated; but I 
‘must remark, that, although I have considered it 
an important means of cure, I have not trusted 

» toitalone, but have either combined it, or alter- 
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nated the exhibition of it with other remedies, 
‘more particularly with other purgatives, and with 
large doses of bark in the intervals. 

As the intermittents of India occur both as 
primary and secondary diseases, the treatment of 
them must be varied accordingly. In the primary 
form of ague, i. ¢, when it appears cither in a 
quotidian, tertian, quartan, or double tertian and 
quartan form, and not as the sequela: of remit- 
tents, I prescribe a scruple dose of calomel at 
bed-time, with a view of fulfilling the second 
general intention with which I resort to it, 
namely, to correct and to discharge the deranged 
secretions. I generally order it to be taken at 
bed-time, with a view of allowing it to operate its 
effects undisturbedly till the following morning, 
when it is desirable to procure full ond copious 
evacuations of the morbid secretions which load 
the gall-bladder- and the internal surface of the 
stomach and intestines; and which the previous 
dose of calomel has rendered more copious, and 
more easily operated upon by means of the sub- 
sequent purgative. The cathartic draught, which 
seems to be the best suited to procure the full 
discharge of the vitiated secretions, after the 
exhibition of the calomel on the previous night, 
consists of the infusion of senna with salts and 
the tartarised antimony. Cases will occasionally 
ocenr, wherein it will be advisable to commence 
the treatment with the exhibition of an emetic; 
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and where there is little or no affection of the 
head or stomach, this remedy may be given, and, 
if possible, in the forenoon; but even then the 
scruple dose of calomel ought also to be taken at 
bed-time, and followed up the ae 
the purgative draught. 

On the second night of the pr 
scruple dose of calomel may be repeated and 
followed by the morning purgative; or ten grains 
of calomel may be given, with five or six of alogs, 
and the morning purgative, as before, according 
as the state of the patient, and the appearance of 
the tongue and of the excretions, may guide the 

‘itioner, As soon as the tongue begins to 
become clean, and the excretions assume @ 
healthier character, the cinchona bark, combined 
with aromatics, may be given in decided doses 
shortly before the expected paroxysm; but 
during the exhibition of the bark, calomel with 
aloes must be ‘taken at bed-time, and an ape> 
rient draught inthe morning. The bark ought 
not to be commenced with until the secretions 
have assumed a healthier character, and until 
hepatic bile is seen in the exeretions; and it 
ought never to be exhibited whilst pain, tender 
ness, fulness, und oppression, are felt in the hy~ 
pochondriae and epigastric regions: —if these 
instructions be not attended to, and if the bark 
be exhibited before the deranged secretions are 
carried off, and whilst symptoms of deranged 


INTHE TREATMENT OF FEVERS, 396 


action of the liver. are present, there will be a 
great risk of inducing chronic inflammation of 
‘the liver and spleen, which, if not immediately 
attended to, will terminate in obstructions and 
permanent disease of these viscera. As soon as 
the disorder yields to this treatment, calomel may 
be given in much smaller doses, (if given at all,) 
and it may be combined with aloes; but, in this 
‘stage of the disorder I prefer the blue pill, with 
aloes and myrrh, and tonic laxatives through the 
day, As I have observed the dependance of the 
disease, in many instances, upon’ the full-and new 
moon, the bark may be exhibited more liberally 
just previous to, and during, the lunar changes; 
attention being at the same time paid to the 
state of the secretions and excretions. 

It will frequently happen to the Indian prac- 
titioner to meet with cases of ague, wherein there 
has existed much functional and even structural 
derangement of the liver, previous to the attack 
of ague under which the patient is suffering at the 
time. In such cases, calomel may be given in 
from five to twenty grains, combined with opium 
and ‘tartarised. antimony, with a view of fulfilling 
the third indication laid down for the exhibition 
of this medicine, namely, that of exciting the 
vascular and secreting functions, of determining 
to the skin, and producing a deobstruent effect 
upon the liver, In cases of this description, the 
calomel should be alternated with tonic aperients 
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and occasional laxatives, in order to keep up = 
regular and gentle action of the bowels and se~ 
creting organs; but, at the same time, care should 
be taken not to push the calomel so far as to act 
upon the salivary glands; for as soon as this 
effect is produced, it may be considered that the 
vascular excitement occasioned by it is about to 
terminate in the exhaustion of the tonic powers 
of the system, and that it will, if not immediately 
left off, do more harm than benefit to the patient, 
It will also appear evident to the experienced 
practitioner, that, in cases of this description, 
bark cannot be exhibited, if at all, until the 
derangements of the glandular viscera have been 
almost, or entirely, removed by the practice 
already pointed out. And even when this is 
accomplished, I prefer the adoption of tonic vege- 
table infusions, combined with gentle laxatives, 
to the use of the bark; or, if IT at all adopt 
the latter, I prefer it in the form of infusion or 
decoction, in combination with a or any 
other tonic laxative. es 

As great irritability of the caensete is often 
present with the paroxysm of ague, scruple doses: 
of calomel, with one or two’ grains of opium, may 
be given, in order to allay this symptom; thus: 
fulfilling the first indication for its exhibition, 
without interfering with the other objects kept in 
view during the administration of this medicine. _ 

‘The observations which may be offered on the 
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use of calomel in the cases of ague which com- 
mence as remittents, will be made more appro- 
printely under the following head, ague being 
merely the sequele of the remittent disease. ~ 


"2, In Remittent Fever. 


The mode I bave adopted of exhibiting calo= 
‘mel in this type of fever, will be best explained: 
by the following brief detail of the general treat 
ment of it which I pursue, and which, from long 
experience of its beneficial effects, I venture to 
recommend. 

In the first place, I endeavour to relieve the 
most urgent symptom, which is headach, by 
bleeding, either local or general, according to 
tho: habit of body of the patient, and the time 
he has been in India. I then give an emetic, 
or a full dose of calomel, according to circum 
stances. If the tongue be foul, and the patient 
complain of a bitter taste in the mouth, I gene- 
rally prefer the former, giving also the latter at 
bed-time, after the operation of the emetic; and 
following it up by the exhibition of a smart pur- 
gative on the next morning. If thes have not 
the effect of producing very copious evacuations, 
cathartic enemas are administered; the saline 
mixture, with the spiritus wtheris nitrosi and 
the tartarised antimony, is continued throughout 
the day. Urgent symptoms, such as congestion 
in the viscera of any of the great cavities, are 


three general intentions, 
times necessary to exhibit it in scruple doses 


| 


je , | 
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with opium, in order to allay the irritability of 
the stomach occasionally attending the paroxysm, 
Tt is always necessary to give it in order to fulfil 
the second intention, and. then it should be 
exhibited in the manner, and combined and fol- 
lowed up according to the plan, already detailed, 
When there exists chronic disease of the glan- 
dular viscera of the abdomen, in complication 
with this type of fever, calomel may be pre- 
scribed, so as to fulfil the third indication, in the 
manner already noticed ; and after it has satisfac- 
torily accomplished this, tonics, combined with 
aperients and occasional laxatives, may be given 
in order to complete the cure. | 


8. In Continued Fever. 


The continued fevers of India, as I have re- 
marked in my reports, are of a decidedly inflam- 
matory character in their first stage. The tongue 
is generally white,* coated with a glairy mucus, 
the papilla: large and prominent, and somewhat 
dry. There is much determination to the ence- 
phalon, oppression at the precordium, and fulness 
about the pit of the stomach. The bowels are 
generally costive, the abdomen full, and the skin 
hot and dry. The stomach and intestinal canal 


* This state of the tongue is what I have generally expromed 
‘by the term “excited,” as it indicates excitement of the system, 
and that the patient can bear bleeding and other evacuations, 
‘which always remove it. 
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ter from the bowels by means of i 

gatives, and the effects following its expulsion, 
Calomel, in full doses, by means of mixing 

with, dissolving, and separating viscid matter of 

the above description, as shewn by the experi- 

from the bowels, upon the subsequent action 
* In fover, the changes which I have observed in the ali 


‘the internal surface of the stomach and alimentary 

contracted stato of the small intestines, If, therefore, calornel 

bas the etfect of diminishing vascularity in the nl 
ing viscid adhesive rmatter from the cowts of the int 

‘must be particularly serviceable tn the carly stage of all Saran) 

‘but expecially in tho inflammatory and continued fever. 
‘ct. 12, 1826, —1 have this day toes some dros 

febrile stomachs, ix the collection of Dr. Thompxon, 

firm tho observations 1 have here noticed. a ihe 
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of a brisk cathartic. Nor is the operation of the 
calomel limited to the mucous surface of the 
stomach and intestines, diminishing the vascu- 
larity of the former, and exciting capillary action 
in the large bowels; it also promotes’ the ‘dis- 
charge of the contents of the gall-bludder into 
the duodenum, and corrects and) increases the 
secretions of the adjoining viscera, and of the 
mucous surfaces with which it comes more im- 
mediately in contact. I consider this to be its: 
primary and principal effect in this stage of the 
disease; it should, therefore, be continued as long 
as the dejections are viscid or unnatural, either 
in consistence or in colour, and without reference 
to the quantity taken; because, so long as the 
dejections are morbid, calomel alone, and in com- 
bination with .aloetic purgatives, is the only medi- 
cine I bave found decidedly effectual in clearing 
the intestinal tube from this morbid and aceu~ 
mulating matter. In the inflammatory stage of 
the fever, the practitioner runs but little risk 
of producing its specific effects, which ought 
certainly to be avoided; for although it is given 
in such cases generally after yenesection, yet the 
excitement of the system ix too great to allow 
this effect to be produced. But it must be re- 
collected, that I recommend calomel in this 

of fever,” tirely with a view of fulfilling the first 
and second general indications only; and. 
here, as in the former types of fever, L advise 

pp 
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the appearance of the dejections, the flow of bile 
seems to be prevented by the obstruction which 
the morbid secretions covering the duodenum may 
offer to the mouth of the common duct, I then 
prefer a combination of calomel with aloes; giv- 
ing, also, in both instances, a cathartic draught. 
in the morning. If either of these means fail, 
an emetic ought to be immediately prescribed ; 
and if there be occasion, it should be followed 
by either of the means already detailed, appro- 
priating them in the way now described. By- 
this plan of treatment, put in active operation 
during the acute stage of the disense, the sub- 
sequent state of exhaustion is generally pre- 
vented; but when the disease has advanced to 
this latter stage, and the typhoid symptoms are 
present before the patient comes under treat- 
ment, the secretions are then much more vitiated, 
and accumulated to a much greater extent than 
in the former stage. The fuliginous coating of 
the tongue, teeth, fauces, and lips, and the ap- 
pearance of the motions, sufficiently prove this ; 
but it is evident, that whilst these remain in the 
prima via, cordials and tonics can avail but im- 
perfectly. The obvious intention is to procure 
their expulsion from the body by such means 
as will effect the object most readily, without 
lowering the energies of life. With this inten- 
tion, from five to ten grains of calomel, in con- 
junction with rhubarb, aloes, or jalap, should be 
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charge of the biliary seeretions from the hepatic 
ducts and gall-bladder, which, if allowed to re- 
main, would prove a source of irritation to the 
inflamed parts in the vicinity, 

Tam anxious, in acute affections of the bi- 
liary organs, to avoid the constitutional effects of 
calomel, because I believe that when these are 
produced, the energies and vital resistance of the 
system are thereby impaired, and the presence of 
this mineral in’ the circulation tends to keep up 
in the inflamed part a degree of excitement and 
irritative action which would otherwise subside, 
and which, [am persuaded, tends in many in+ 
stances, when allowed to proceed, to occasion 
chronic derangements of this viscus, and even to 
give rise toabscesses, if the inflammation be seated 
in the glandular structure of the organ. fe 

_ The observations already offered equally apply 
to inflammation of the gall-bladder and duets, 
These derangements are more generally compli- 
cated with acute disease of the liver, but they 
occasionally occur alone, Their existence may be 
inferred from the presence of pain, constriction, 
and oppression, about the pit of the stomach, 
sometimes darting to the back and shoulder-blade; 
and, from the irritability of the stomach, particu- 
larly after the injection of cold fluids. In such 
cases, general and local depletions, followed by 
warm poulticing and fomentations, must be first 
put in practice, and afterwards calomel and pur- 
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SECTION VII. 


Of the Use of Calomel in Chronic Disorders of the 
Biliary Organs. ~ 


Tne simplest form of chronic disorder of the 

liver is that consisting of imperfect discharge of 
its functions. This is often the first stage of 
liver disease, and may lead to acute hepatitis, as 
well as to chronic forms of this distuse; but I 
believe that the latter are the: more 
result. Imperfect fanction of the liver generally 
depends upon debility of the constitution, espe- 
cially upon debility of the digestive canal, It 
may be treated by the usual means employed to 
remove this state, with the addition, or the occa- 
sional use, of calomel as a purgative, joined with 
aloes and myrrh, or with the blue-pill, similarly 
combined. But in this form of disorder, mer- 
eurials ought not to be prescribed so as to occa~ 
‘sion ptyalism. 
‘When this simple form of deranged function 
continues long without correction, it generally 
termiriates in congestion of the portal veins and 
engorgement of the ducts conveying the bile from 
the secreting structure of the liver, and is also 
occasionally complicated with a loaded state of the 
gall-bladder. 
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cording to circumstances, in i 
order. Tt will excite vascular action, of a sub- 
acute kind, in the substance of the: liver, which 
action, whilst it tends to overcome the obstruction 
previously existing, also gives rise to the effusion 
of lymph in the structure of the part where such 
Te-action supervenes. Thus; enlargements of 
parts, or of the whole of the-liver, take place ; 
or the formation of tubercles and scirrhous hard- 
ness is the result, even although the patient may 
not have been the subject of previous acute dis- 
ease of this viscus. It ought, however, to be 
remarked, that this, as well as the other chronic 
derangements of the biliary organs, is often the 
result of a previous attuck or attacks of acute 
hepatitis; but whether occurring as the sequela 
of the acute form. of the disease, or as the pri- 
anary disotder, either ina patient who has enjoyed 
previous good health, or in one who has: suffered 
under some other mulady, a8: intermittent or 
remittent fever, &c., the symptoms and the treat- 
ment will be nearly the hearin most of their 
Lan a eaaeptnee abe We lieware af ® 

‘The form | aflchronisedisondes: now under con- 
‘aderation: is indicated) by the presence, of the 
‘greater number of the symptoms already de- 
tailed, with the addition of a. dallpsteiindenite 
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blade or top of the right shoulder, with uneasi- 
‘ness and occasional pain and fulness in the region 
of the liver or at the epigastrium, with a white 
or foul tongue, dry harsh state of the skin, occn 
sional slight paroxysms of fever, &e. This form 
of disorder requires the exhibition of calomel in 
the manner already pointed out, in conjunction 
the liver, warm poulticing, and the nitro-muriatic 
acid bath. In this form of disease, the alternate 
use of large doses of calomel ond the cathartic 
draught is required for a longer period, and the 
subsequent employment of aperients and laxa~ 
tives should also be longer persisted in. More 
caution is requisite in resorting to the exhibition 
of tonics, und these should never be prescribed 
uncombined with aperients or laxatives, 

‘In addition to the congestion of the portal 
veins, with a loaded state of the biliary canals, 
and sub-acute action in parts of the viscus now 
alluded to, producing enlargements and tubercles: 
where such derangements are seated, we not 
‘uncommonly find upon dissection an engorged 
state of the gall-bladder, with great distension of 
‘the hepatic ducts, In these cases, the bile con» 
tained in the gall-bladder is generally dark green, 
of a thick consistence, and extremely viscid; at 
other times it is almost as black as tar, and 
ean scarcely be made to pass through the duct. 
‘Occasionally, the bile accumulated in the gall- 
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bladder is of a straw colour and gelatinous con- 
sistence, ‘and with difficulty can be squeezed — 
through the cystic duct, In many instances, 
wherein a loaded state of the gull~bladder— 
such as is now pointed out —has been observed, 
in dissections of those who have died either of 
fever, dysentery, icterus, or of hepatitis itself, 
the ducts have been more or less diseased. In 
some cases they seem to have been spasmodically 
contracted ; in others they have been almost im~ 
pervious, most probably from previous inflamma- 
tion. In other instances, they seemed only to 
have been plugged up by the thick and viscid 
nature of the secretion; and in a few cases, 
lymph seemed to have been effused from the in- 
ternal surface of the inflamed canal, and to have 
obstructed the passage of bile: These derange- 
ments, as far as my own observation goes, have 
generally been confined to the eystic duct. 
Although these pathological conditions of the 
biliary apparatus have been most unequivocally 
shewn in dissections of fatal cases, wherein there 
existed evidence during life of i 
yet I have had sufficient proofs of their existence 
in cases wherein medical treatment has proved 
efficacious, inasmuch as the eymptoms charac- 
teristic of these derangements were equally pre- 
sent under both circumstances. These 
are, in addition to those already pointed out, a 
sensation of distension and’ tightness ‘about the 
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SECTION VIII. | 
Of the Use of Calomel in Acute Dysentery. 


Tue acute dysentery of India is almost 
exclusively confined to the caecum, colon, and 
rectum, as respects the existence of inflamma- 
tion of their internal surface; but functional 
derangement is general throughout the whole di- 
gestive canal, even for several days before the 
dysenterie symptoms become filly formed. It is 
from attention to this primary derangement that 
the experienced practitioner is enabled to foretell 
the consequences, and jis led to adopt mensures 
which frequently succeed in averting the disease 
that would inevitably supervene if it were ne- ~ 
glected. Hence it will appear, that confirmed 
dysentery may often be considered as’ the result 
of previous disorder, which might have been 
checked by judicious treatment, but had been 
cither neglected by the patient, ‘or overlooked 
by the medical attendant. As the disease be- 
comes developed, the functional disorder runs 
into vascular derangement, particularly in the 
large intestines, and this derangement is soon 
productive of serious alterations of the structure 
of the interior of this partof thecanalk 

During’ the early period “of disorder, the state 
of the tongue, fances, and stools generally, be 
trys the existence of an ‘nccumalation of the 
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same kind of tenacious secretion on the villous 
coat of the digestive canal ax has been already 
described, and the same remedies ax those alre 
referred to are required to remove it. In the 
stage of the disease under consideration, before 
the dysentery becomes fully formed, much ad~ 
‘vantage will result from the exhibition of a sorm- 
ple dose of calomel at bed-time, and a cathartic 
draught on the foliowing morning. These reme- 
dies not only act upon the morbid 

Dut) also have the effect of allaying the irrita- 
bility of the upper part of the canal, and of 
imparting a stimulus to the vessels of the villouy 
coat of the large intestines, which tends to subvert 
the disordered action that. is 


It often appears, from the. state of the tongue 
and of the exeretions, and from the appearances 
observed upon the dissection of the fatal cases, 
that the morbid secretion already alluded to i 
‘thrown out in great abundance upon the internal 
surface of the stomach and small intestines, 
‘through the whole of the progress of the disease, 
The propriety of removing it, therefore, must be 
obvious, so that its accumulation, and the changes 
which would result therefrom, may not be- 
come & source of irritation to the inflamed sur- 
face of the caecum and large intestines in the 
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advanced stages of the disease, And I think 
there is great advantage derived from removing 
this disordered secretion by the means already 
indicated, inasmuch as the calomel seems to 
change its character in the course of operation, 
whilst this medicine itself appears to be in some 
degree decomposed in the course of its admix- 
ture with this secretion, and rendered more mild 
in its action upon the inferior parts of the canal, 
These inferences being admitted, more parti- 
cularly the undoubted effect which the calomel 
produces upon the secretion which lines the in- 
ternal surface of the duodenum, and which often 
obstracts the mouths of the ducts that open into 
this intestine, it must follow, that a very bene- 
ficial operation of calomel in dysentery consists 
in the removal of the obstraction thus placed in 
the way of the secretions which flow from these 
ducts. It appears, in conformity with the laws 
and objects of nature, that the combined opera- 
tion of the biliary and pancreatic secretions upon 
‘the intestines should be necessary to the healthy 
discharge of the functions of these organs, and 
that their entire or partial obstruction must be 
followed by disorder of those parts, for the pur 
poses and healthy condition of which they: are 
intended. Hence the propriety of endeavouring 
to remove every obstruction which may stand 
in the way of the biliary and pancreatic fuids, 
in order that their salutary operation upon the 
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the treatment of disorders of the biliary organs, 
and from what has been now stated, it will appear 
sufficiently obvious that the use of calomel, con 
tinued. in the manner already pointed out, until 
the disordered state of the biliary secretions ge- 
nerally present in dysentery shall have been 
corrected, is one Nha oe eS ed 
cure in this disorder, 

In addition to a scraple of calomel rietit 
bed-time, and a purgative draught the following 
morning, in order to carry off the diseased secre- 
tions lining the internal surface of the intestines, 
to remove biliary obstructions, and to procure a 
flow of healthy bile, it will often: be necessary to 
exhibit calomel through the day, in order to act 
upon the skin and upon the liver, through the 
medium of a partial absorption ; but care must be 
taken not to continue the remedy in this manner 
until it shall affect the mouth, which ought not 
in any case to be made sore by it, for the reasons 
I have assigned when treating of the use of 
calomel. in fevers, (see p. 392). When Ihave 
given calomel in this way, meters 
scribed three grains of it, in combination with 
three or four of ipecacuanha, and one of opium; 
and this combination I have generally directed to 
be taken three times in the course of the day. 

It may be proper to mention, that ‘iaifullfend 
robust subjects the treatment ought to be com- 
menced by one or two copious blood-lettings, 

EE 
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‘the large intestines, and particularly in the cacum. 
If such be actually the case, the blood: circulating 
there must be in a highly carburetted state; 
and, owing to the effects of this kind of blood 
‘upon the vessels containing it, congestion must 
be o frequent consequence whenever the ps 
bonising process is impeded or 

whenever the great mass of this fluid jis Saikand 
in upon the internal viscera by means of cold 
applied to the surface of the body, or whatever 
lowers the energy of the heart's action. Con- 
gestion, carried to any considerable extent, will 
frequently be followed by inflammatory action, 
either, of an acute, sub-acute, or chronic char 
racter; and hence will: often result confirmed 
dysentery, attended by destruction of parts in its 
more advanced stages. There can be no doubt 
that the cwcum, where it is supposed that the 
decarbonixing process is chiefly effected during 
health, is the part particularly diseased in dysen- 
tery. This fact is sufficiently proved on dissec- 
tion of fatal cases of the disease, and seems to 
indicate, that the derangement of the functions of 
this part quickly proceeds to produce alterations 
of ite structure, owing to the particular nature of 
these functions, as above explained. 

Ifit be allowed, that one of the effects of lange 
doses of calomel is to occasion increased capillary 
action in the internal surface of the large intes~ 
tines, the propricty of prescribing itin this manner; 
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healthier evacuations are procured. If these 
means fail on their first exhibition, which is often 
the case, they ought nevertheless to be continued 
until they produce their effects; but not to the 
exclusion of other means, as the warm bath and 
antimonials, so as to determine to the surface of 
the body; emollient and anodyne injections,—the 
Jatter in small quantities, in order that they may 
remain in the rectum; and warm bandaging. 
‘These means having answered their purpose, and 
the motions having assumed a healthier character, 
an alterative treatment ought to be adopted, con- 
sisting of the blue pill, with aloes, myrrh, &c, 
and vegetable tonics, with gentle laxatives; and 
these should be persisted in until the system re- 
sumes its vigour, and the digestive and alyine 
fonctions are completely restored. 

‘The Indian practitioner will seldom meet with 
‘enses of chronic dysentery or diarrhea, unaccom- 
panied by chronic disease of the biliary organs. 
‘The evacuations are usually deficient in healthy 
bile, and if there be any of this secretion in the 
stools, it generally presents a morbid appearance. 
The motions fluid, pale straw cojour, with a 
whitish deposit like dirty chalk; and on the 
least pressure in the course of the colon, flatus is 
readily heard to pass from one part of the bowel to 
the other, In these cases there are an evident de- 
ficiency of bile, and a want of power in the large 
intestine. In cases of this description I prefer the 
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SECTION X. 
Of the Employment of Calomel in Cholera, 


In is unnecessary at this place to enter into 
any details respecting the exhibition of calomel 
in the epidemic cholera, after the full exposition 
Lhave given of the treatment of this disease in 
the first part of this work, and after the particular 
mention I have there made of the use of calomel, 
and of its operation upon the secretions in that 
disease. 1 may, however, state, that I have 
found it an excellent remedy in combination with 
opium, and occasionally with aloetic purgatives, 
or alternated with them and other medicines of 
the same class, in fulfilling the first and second 
general intentions with which I resort to the use 
of this remedy, (p. 391). The same general indi- 
cations have led me to employ this remedy in the 
common or sporadic’ cholera of India: and in this 
form of disease, whether it has been characterised 
by an unusually copious discharge of the bilious 
secretions —constituting it the bilious cholera of 
some authors; or by spasm of the gall-ducts, 
and an absence of this seeretion from the matters 
ejected from the stomach und bowels—as in the 
mort de chien of other writers, t have generally 
derived much advantage from its decided exhibi- 
tion. In the dose of twenty grains, with two or 
three grains of opium, I have found it successful 
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neglected and allowed to accumulate, often leads 
to farther disense of a more serious nature, and 
not vnfrequently to the most fatal maladies, 
‘Under such circumstances, calomel, exhibited in 
the manner already described, is the most suit- 
able remedy, as it detaches this matter from the 
mucous surface of the intestines, and prepares it 
for the fuller operation of a suitable aperient, 
subsequently exhibited. When this loaded state 
of the intestines exists, calomel may be given in 
a very full dose, und repeated until we are led to 
conclude, from the appearance of the tongue and 
of the motions, that this state is removed, and 
that a healthy discharge of the biliary and other 
secretions has been established. 

If we endeavour to analyse the operation of 
calomel in constipation, we shall be led, by « 
close observation of its effects, to conclude, that 
this operation is first exerted upon the accumu- 
lated secretion in the bowels, which tends to 
prolong the derangement whence itself not unfre- 
quently sprung} secondly, upon the mucous sur- 
faces themselves, and through the medium of 
thew, and of the nerves supplying the bowels 
and adjoining viscera, upott the secretions of the 
mucous follicles, upon the muscular tunics of the 
intestines, and upon the secretions of the liver 
and panereas. L ove 

Having exhibited, and repeated according to 
circumstances, # full dose of calomel to children, 
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of large doses of calomel in disorders of this kind, 
is not so much owing to the effects of this pre- 
paration upon the worms themselves, 8 to its 
influence in detaching the viseid matter in which 
they lodge from the intestinal surfaces, and thus 
enabling these viscera, upon the subsequent exhi- 
bition of a cathartic, more particularly to exert 
their action both upon the worms and the matter 
in which they burrow, as upon foreign sub- 
stances. 

Whilst the stools are deranged, in cases of 
worms, the use of calomel in large doses, at bed- 
time, ought not to be relinquished, the patient 
having abstained from food for five, six, seven, or 
eight hours, according to his age and strength; 
for whilst the motions are either slimy, or of a 
tenacious and putty-like appearance, or whilst 
they are otherwise unnatural, either in colour, 
consistence, or odour, it should be inferred that 
the deranged secretions lining the villous coat are 
not entirely brought away, and that while any of 
it remains, it may contain some of those animala 
which we wish to remove, and which will soon 
generate 4 numerous offspring, if allowed to lodge 
in the bowels, 

* When, on the other hand, the motions present 
a natural appearance, then it may be concluded 
that the deranged secretions are brought away, 
and that all obstruction has been removed which 
formerly impeded the flow of the biliary and 
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Sometimes they have a clay-like appearance, at 
other times they are like glazier’s putty; occa- 
sionally they contain shreds of coagulable lymph, 
giving rise to the suspicion that the mucous mem- 
brane is coming away in places; and not unfre- 
quently they even resemble the green matter 
which accumulates on the surface of stagnant 
water. Whenever motions of the kind now no- 
ticed ave observed, whether they occur in maras- 
mus, or in any other disease, calomel, in the 
manner recommended, is obviously indicated. 
These varied states of intestinal derangement 
frequently arise from functional disorder of the 
liver, and occasional obstruction of the gall-ducts. 
The biliary derangements are generally attended 
with an interrupted. flow of bile into the duode- 
num, with engorgement of the gall-bladder, in 
which this fluid acquires new properties, and 
with sudden discharges of the accumulated fluid 
into the intestines, as soon as the distension of 
the gall-bladder occasions re-action of its pa- 
rietes, and the removal of the obstruction which 
prevented for a time the regular flow of bile into 
the duodenum. Hence partly result the varied 
states of the stools, as respects odour, colour, and 
consistence; but, in addition to the biliary dis- 
‘order, there is generally a morbid condition of 
the mucous surface of the small and large in- 
testines. This surface is evidently loaded with 
the disordered secretion already noticed, which, 


430 USE OF CALOMEL 


existing in the duodenum, may be considered ax 
one of the causes of obstruction to the regular 
discharge of the biliary and pancreatic fluids into 
that viseus, and which obstructs | 
the Jacteal absorbents, and, when. it bas become 
vitiated from its long detention in the intestines, 
produces irritative inflammation of the. mucous 
surface itself; and this ; 
extends to the mucous follicles, u 
mesenteric glands. Hence, also, the deranged 
state of the motions may be readily explained, 
and the shreds of coagulable lymph, resembling 
pieces of membrane, which are occasionally seen 
in the motions, are easily accounted for, 
In all the diseases of children, and of adults 
also, but more particularly in those in which the 
nutrition of the patient is especially deranged, 
and the dejections unnatural, the naked abdomen: 
should be carefully examined, particularly in the 
situations of the cecum, the sigmoid flexure of 
the colon, and the right hypochondrium, Ef 
tenderness and fulness be observable in any part 
of the abdomen, and in these situations more 
particularly, and especially if, ia addition to these 
states, a feeling of pulpiness or doughiness be 
furnished, instead of the satural 
health, the practitioner must not content! 
with half measures, He should ‘resort’ to tl 
decided use of calomel, in the manner 
out, until the ¢vacuations assume a | 
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appearance, when deobstruent laxatives and ape- 
rients may be combined with tonics, in order to 
restore the vital cnergy, and promote the func- 
tions of the organs of digestion and assimilation. 
In disorders of this description, 

ought never to be resorted to; otherwise, disease, 
which at first was more or less confined to the 
digestive organs, will extend itself to the ab- 
sorbent and secreting glands, and even to the 
Drain and nervous system. It should: also be 
kept/in recollection, that accumulations of viscid 
matter often form in the cells of the colon in 
these complaints. ‘These are difficult to remove 
in proportion to the time that they have been 
allowed to remain; and they often produce much 
constitutional disturbance, which is frequently 
attributed to other causes. These accumulations 
frequently do not prevent the operation of purga= 
tives, but the motions are generally fluid and 
somewhat offensive, even although the colour 
may not be particularly unnatural. This ready 
procuration of stools upon the exhibition of a 
purgative, is apt to prevent the real nature of 
the disorder from being suspected; but whenever 
the state of the bowels and the stools, the ap- 
pearance of the tongue, and the tumidity and 
tenderness of the abdomen, with the continuation 
of debility; emaciation, aud constitutional disturb+ 
‘ance, lead us to suspect this condition of the 
large intestines,—purgatives, as calomel and aloes, 
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4, In the Conatsions of Children 
Convulsions in children assume various: cha- 
racters, and more frequently result from a disor- 
dered state of the bowels, similar to what I have 
already alluded to, than from disease seated within 
the hend itself, The observing practitioner will 
readily conclude respecting the immediate seat 
of derangement; but whether it be in the bowels 
or in the encephalon, or the consequence of the 
irritation of worms or of. teething, the exhibi- 
tion of a full dose of calomel at bed-time, to be 
followed in the morning by a purgative draught, 
will be generally beneficial. The only difference 
which the exact seat of disease will require, re- 
spects the longer or shorter continuance of this 
treatment, and the addition of other remedies, 
either during its operation or subsequent to it, 
If the convulsions arise from the disordered state 
of the bowels, the plan of treatment inculcated 
must be followed until the funetions of these 
viscem wssume a healthy charaeter; if the con- 
vulsions result from the irritation of worms, this 
treatment must be put in practice until they are 
expelled; if from the irritation of dentition, ate 
tention to the state of the gums and early seari+ 
fication of them must also be practised; and if 
from effusion upon the brain, as in hydrocephalus 
and the last stage of some acute diseases, calomel 
‘ought to be given, chiefly as a purgative; and 


ry 
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other means, such as mercurial inune and 
remedies calculated 2 eee 
_ sorption, onght to be employed at the same time. 


© 6. In Acute and Chron Hydrvccphata, — 
‘The exhibition of calomel in acute hydroce- 
phalus forms an essential part of its treatment. 


of the bowels und of the biliary organs, if not 
the primary disorder, and the cause of the dis- 
ease of the brain, is generally co-existent with 
its earliest stages. To correct, therefore, the 
secretions and functions of the bowels and their 
allied viscera, at the time when we are also 
directing our measures immediately to the organ 
‘most affected, ix one of the most important in- 
dications which we can propose to ourselves im 
treating the disease, eile 
But this attention to the functions of the 
bowels ought neither to be of a secondary kind, 
nor should it be of short duration, The exhi- 
bition of calomel, in the manner so often alluded 
to, should be most active, and F 
most decided effcct be produced, 
state of the motions and upon the disease itself: 
but it must be kept in recollection, that the use 
of calomel cannot alone cure the disease, Other 
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active means must be also employed, and carried 
to an extent which the cireumstances of indi> 
vidual cases will) suggest to the practitioner. 
‘These means are various; but, with the excep- 
tion of local depletion, not any of them admits 
of such a universal application as the eee 
use of calomel. 

Fin Gas frente pear dae featr y es 
cephalus; many of the precepts are applicable 
which have been now stated; and the same ree 
marks which were offered’ at the conclusion of 
the paragraph on convulsions, will be found to 
apply to the treatment of this form of the disease. 

6, In Croup, 

Calomel has been recommended in croup in 
doses of from five to ten grains, given at very 
short intervals, until, spinage-like stools are pro 
cured from it. [have certainly found \this treat- 
ment efficacious, and it agrees with the results 
of my experiments, and with the views [ enter- 
tain of the operation of calomel; bnt I believe 
that this mode of preseribing calomel 
interferes with the employment of other remedies 
which are equally beneficial, and more suited to 
‘the urgent circumstances and symptoms so fre~ 
quently apt to supervene in the course of the 
disease: I allude to the employment of emetics, 
particularly when the paroxyams of suffocation 
threaten the life of the patient. I prefer, in this 
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ever, attempting to inquire whether or no chorea 
actually originates in the disorder of the digestive 
canal, or whether both derangements are co- 
existent, I believe it will not be denied by the 
attentive observer of the relations and progress 
of this disease, that the stomach and bowels 
are not the only abdominal organs which are 
deranged in their functions at a very early period 
of the malady. The state of the stools, the 
appearance of the tongue, the condition of the 
abdomen, evinced upon a close inspection of it, 
and the colour and state of the integuments, all 
prove that the mucous surface of the digestive 
canal ‘is lined with a viscid and otherwise mor- 
bid secretion, which obstructs the functions of 
the absorbing, exhaling, and secreting vessels 
seated in this surface; and that the functions 
of the liver and pancreas are insufficiently per- 
formed, and their secretions irregularly dis- 
charged into the duodenum, owing either to 
‘obstruction at the mouths or in the course of 
the ducts, or to deficiency of vital action in 
the organs themselves. The immediate con- 
sequences of these states of derangement are, 
imperfect assimilation, diminished nutrition, and 
deficient energy of the nervous and muscular 


systems. 
‘The advantages arising from the continued 


‘use of purgatives in chorea, have been frequently 
stated, and are well known to the profession ; 


a | 
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and from five to twelve, or even fifteen grains of 
calomel, according to the age and strength of the 
patient, at bed-time, A purgative draught ought 
to be exhibited carly in the morning, and dia~ 
Phoretics, consisting of the liquor ammonim ace~ 
tatis, camphor julap, and spititus wtheris nitrosi, 
combined with whatever medicines the circum- 
stances of particular cases may require, should 
be administered through the day. ‘The calomel, 
either in the same or in diminished doses, must be 
continued every night, and the aperient draught 
in the morning, watil the motions become natural 
in appearance. 

When the abdomen ix full, and the motions 
very offensive and unnatural in colour and con- 
sistence, this treatment will be found particularly 
beneficial. 





‘The prejudices which exist respecting the 
exhibition of calomel have led me to enter more 
fully into the subject of its use in diseases than 
may appear to many to have been necessary; but 
Iconceive that these prejudices have arisen from 
the inefficient and hurtfel manner in which it has 
been usually prescribed during the preceding half 
century, and from the views which have guided 
practitioners in exhibiting it. There has been 
too general a desire to produce the constitue 
tional effects of this mineral, and too little atten- 
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more hurtful mode of prescribing it than any 
other they could have pursued. 

The experiments which I have detailed, but 
still more decidedly, my extensive experience of 
the effects of large doses of the remedy, when 
given in the way I have described, shew its 
propriety; but even this mode, although the 
safest which can be adopted, requires judgment 
and tact in the practitioner for its efficacious 
employment. The empirical and indiscriminate 
use of the best medicines, and the inappropriate 
application of the most efficient practice, have 
been the frequent causes of their unmerited neg- 
lect, and of the most erroneous notions respecting 
them,—causes, however, which can operate only 
for a time, and which will gradually disappear 
before the more general diffusion of professional 
science, and a more accurate and enterprising 
spirit of inquiry. 
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in the hepatic ducts and gall-bladder. Torpor of 
the organ, when it accompanies a state of chronic 
disease of the viscus, may also lead occasionally 
to attacks of more acute disorder, attended with 
an increased and vitiated secretion of this fluid; 
and this effect may proceed from the elements 
of bile accumulated in the blood, owing to the 
deficient function of the liver, irritating or ex- 
citing it to increased or morbid action. The 
vecretion of bile may, therefore, be various in 
quantity, according to the particular cireum- 
stances of the case; but it is more 
diminished, and almost always somewhat changed 
in quality, as far as we may judge from the ap- 
pearance of motions and its influence upon the 
chyme, as shewn in the digestive and assimi- 
lative functions. 

As chronic disease of the liver may present 
every grade of activity, down from what I have 
denominated active inflammations of the viscus to 
the slightest deviation from a healthy function, 
which may be followed by organic change of 
the organ,—so the symptoms indicating its ex- 
istence must vary in severity in particular cases, 
and assume more or less distinctive characters. 
When the internal structure of the viscus is the 
seat of the vascular disorder, and if this be of a 
slight and inactive character, then the symptoms 
will be often so slight as not to engage the atten- 
tion of the patient, and, consequently, not to 
come under the notice of the practitioner until 
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milative functions, that we are led, in many 
instances, to infer the existence of disease of the 
liver. The loss of flesh; the dyspeptic symptoms, 
particularly the slow and. painful digestion, ac 
companied with acid and acrid eructations, flatu- 
Jency, nausea, and sometimes vomiting ; the tor- 
pid, state of the bowels, or the pale-coloured, 
offensive, slimy, tenacious, or watery and muddy 
motions; the frequent calls to stool, and the 
scanty, dark, greenish-coloured, and morbid state 
of the evacuations ; the dark and disordered con- 
dition of the urine; the distension and oppression 
at the epigustrium and right hypochondrium; the 
occasional aching pain and weight in these situa- 
tions; the uneasiness and pain about the right 
shoulder or shoulder-blade; the slight acceleration 
of the pulse towards evening, with an irritable beat, 
and considerable heat and restlessness through 
the night; the burning heat of the palms of the 
hands and soles of the feet in the evening, and 
chilliness in the morning; the white, foul, and 
exeited tongue; the bitter or disagreeable taste 
of the mouth; the sallow and tallowy appear- 
ance of the countenance, and cither yellow or 
pearly-white colour of the eye; the sickly and 
Jeuco-phlegmatic character of the body generally, 
—are the principal symptoms by which we are 
guided in determining’ the existence of chronic 
inflammation of the internal structure of the liver. 

When the surfaces of the liver are the seat of 
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from a rough mode of examination. We have 
known cases wherein much increase of suffering 
was occasioned by it, and wherein chronic and 
sub-acute attacks of disease were converted 
by it into active inflammation, More precise 
knowledge will be generally obtained when the 
examination is made gently and carefully, than 
when it is made otherwise. We should also 
take care, when endeavouring to obtain informa- 
tion in this way, that we satisfy our minds dis- 
tinctly respecting the existence of tumefaction 
or distinct tumour, or the absence of cither. 
In chronic inflammations of this organ there 
is generally much loss of flesh: enlargements 
of the organ, or distinct tumours from abscesses 
may then be distinctly felt, and many of their 
relations with the adjoining parts may some- 
times even be detected. This is the case chiefly 
when tumefaction or abscess takes place on 
the superior and exterior surface of the liver, 
or near its anterior edge. When organic 

of the above description are situated in the centre 
‘of the liver, or at its superior and posterior as- 
pects, then little more ean be detected than tume- 
faction and fulness in the right hypochondrium 
and epigastrium, with a descent of the edge of 
the organ considerably beneath the margin of the 
ribs. When these changes are situated towards 
the inferior and posterior surface, then there is 
generally neither much fulness nor tumour in the 
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acute form of disease, or to organic changes of 
@ serious and even a fatal tendency, Amongst 
the former are, active inflammation of the organ, 
or of the gall-bladder and ducts, and dysentery. 
‘The latter embraces all the organic changes to 
which the organ is liable, These are not gene 

rally so varied in warm climates and in India 
‘as in temperate countries. The chief organic 
changes met with in the East, consequent upon 
inflammations of the liver of a more or less chro- 
nic kind, are the following :— 

Collections of matter may form in the sub- 
stance of the organ consequent upon chronic 
inflammatory action, as well as from the more 
active state of disease. When the purulent matter 
is collected into one large ubscess, it generally 
approaches nearly to the appearance of abscess 
consequent upon active inflammation, and will 
receive attention when the subject of abscess 
comes specifically under consideration. Not 
infrequently, however, very minute abscesses 
are scattered through the substance of the liver, 
both with and without the appearance of a distinct 
cyst, the matter collected being of a firm or 
cheesy consistence, and yellowish white colour, 
Sometimes this consistent kind of matter does not 
fill completely the cavity containing it: it seems 
as if the watery portions of the matter had been 
removed by absorption, and thus the more con- 
sistent part fills imperfectly the cavities in which 

oo 
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SECTION II, 


Of the Treatment of the more Chronic Forms of 
Hepatitis. 


Tue chronic forms of hepatitis I have already 
shewn to be essentially similar diseases to the 
more active varieties, and only to differ in the 
duration of the disorder, and in the texture of 
the organ more generally the seat of the inflam- 
matory action. The division of hepatic diseases 
into acute and chronic is entirely arbitrary, and 
should be adhered to only as far as respects the 
duration of disease. By many authors, how- 
ever, it has been applied to forms of hepatitis 
which are essentially active, although, perhaps, 
they are not acute as respects the degree of pain 
accompanying them: and by others this term 
has been equally extended to those consequences 
of active disease which consist of various altera- 
tions of structure, rather than in slow inflamma- 
tory action. As, however, chronic inflammation 
very frequently remains after the active disease 
is subdued, and as vearly all the morbid changes 
met with upon post-mortem examination of the 
liver in India are more or less accompanied with, 
or related to, slow inflammatory action, either of 
some part of the liver itself, or of the gall-bladder 
and ducts, I have included all these derange- 
ments under the history of chronic inflammation 
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of this organ. Ihave been the more induced to 
the adoption of this plan by the consideration, 
that the greater namber of those conditions, even 
did they admit of being recognised in oe 
(a recognition of remarkable difficulty; and if at 
all to be learnt, must be studied amongst au- 
merous cases of disease,) —require similar modes 
of practice, and nearly the same remedies for 
their removal. 

Whether chronic inflammations of the liver 
continue as a consequence of the active forms of 
hepatitis, or take place primarily, local depletions 
should be practised, according to the state of the 
pulse and the appearance of the tongue, and the 
habit and constitution of the patient, Réference 
also should be paid by the practitioner to the 
modes of living followed by the patient, and the 
length of time he has passed bare 
If depletions have been decidedly practi 
active inflammations of the liver, they should be 
more cautiously resorted to in the chronic forms 
of the disease, which sometimes continue after the 
former have been subdued; but when 
been either entirely or in purt 
acute stages, Incal depletions should iad 
with greater boldness in the chronic disease 
remaining, and be repeated according to 
effects produced on the disease and on the state 
of the patient. After the leeches have ¢ 
bleeding, poultices should be applied. 
quently renewed ; and calomel may be given at 


== 
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bed-time, ax already recommended, and followed 
in the morning by a purging draught. 

Tn those cases of chronic hepatitis which 
supervene without any previous acute disease, and 
particularly such as are accompanied with any 
evident degree of congestion and enlargement of 
the viscus, copious local depletions are especially 
required. This form of hepatic disorder is gene- 
rally more or less connected with accumulations 
of morbid secretions and of feces on the mucous 
surface of the alimentary canal and in the cells of 
the colon, which dispose this surface to inflam 
matory irritation and ulceration, when acted upon 
by those morbid and acrid secretions of the liver 
characterising a very large proportion of the cases 
of chronic hepatitis. The necessity of carrying 
off these accumulations, when treating this form 
of disease, at the same time that we endeavour to 
remove morbid action of the liver, and promote 
a free and healthy discharge of bile, must be 
‘apparent, When, however, the biliary and intes- 
tinal secretions are even partially disturbed by 
the means pursued, disorder will be heightened, 
as respects the feelings of the patient, until they 
are completely removed by the repeated exhi- 
bition of purgatives. The purgatives may be 
selected for this purpose according to the circum- 
stances and complications of individual cases; 
but, generally, a full dose of calomel given at 
bed-time, and any one of the aperient draughts 
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be resorted to, if any disorder still remain as re- 
gards the functions either of the liver itself or of 
the bowels. The hypochondria and abdomen 
should be sponged with it night and morning, or 
the feet and legs should be immersed in a bath 
prepared with it, as directed below. We have 
experienced the most decided advantage from 
this medicine in the form and stage of disorder 
now under consideration; and, indeed, in all 
functional disorders of the liver. In the more 
chronic forms of disease of this viseus, more par- 
ticularly such as are connected with enlargement 
of its structure, and a morbid state of the biliary 
and intestinal secretions, we consider it one of 
the most valuable remedies we possess. When 


* The nitro-muriatic solution, lotion, or bath, may be made 
in the following manner:—Into a common quart bottle put 
about eight ounces of pure water, to which add four ounces of 
tho nitrie cid, and four of the murintic acid, of the strength of 
the London Phurmacopaia, ‘The ** Nitro-munatio Solution” is 
‘thus formed, and the bottle containing it ought to be labelled 
accordingly. If it be intended to use this solution in the form 
ofa bath, from two ounces of it to five, according to the strength 
‘of the patient, may be mixed with from two and a half to three 
gallons of warm water, of a temperature nearly approaching that of 
‘the blood, 19 a high and narrow vowel, und the feet and lege kept 
immersed in it for about twenty uninutes or balf an hour, every. 
night belore retiring to rest, If thu bath does not occasion a 
pricking or itching sensation in the parts immersed, after twenty 
minutes haye elapsed, the next bath should be increased in 
strength, Although we have frequently employed this bath, 
and generally with advantage, we prefer, im many respects, the 
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a second trial may prove decidedly beneficial. Tt 
may be employed in the form of bath, lotion or 
wash, fomentation, and poultice, according to cir- 
cumstances, as already directed, 

Whenever it is our intention to try the effects 
of this remedy, we should not give mercurials 
internally, either at the time or for some time 
afterwards; nor ought the nitro-muriatic bath to 
be resorted to immediately upon the adoption of 
a mercurial course ; a short time should be allowed 
to elapse from the mercurial affection of the 
system, till the employment of this remedy is 
commenced. Purgatives, however, may be ex- 
hibited, from time to time, during the nitro- 
‘muriatic course, in order to carry off the secre- 
tions of the liver and intestines, which are liable 
to accumulate, and occasion disorder, For this 
purpose, the common purging powder, or the 
bitter purging mixture, either with or without 
salts, may be given occasionally, and the diet 
and regimen regulated in the same way as I 
have stated in my observations on the treatment 
of diseases of the stomach, and as 1 shall have 
to remark in the sequel. The nitro-muriatic 
solution may be employed in any of the modes 
T have recommended it, either with a view of 
restoring the healthy functions of the liver and 
abdominal viscera, after an acute attack of hepa- 
titis, or with the intention of promoting and cor- 
recting the secretion of bile in chronic disorders 
of the liver, and in those derangements which 
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are attended with more or less of structural 
change, whether of the biliary organs themselves, 
or of the adjoining viscera. Where abscess is 
already formed, we can scarcely expect any 
advantage from it, more than from any other 
remedy. But as post-mortem examinations have 
shewn that abscess has been i formed 
in the liver, and afterwards absorbed, the struc- 
ture of this organ having been nearly restored to 
a healthy state, even where the previous exist- 
ence of abscess was most evident,—we should 
not despair of the patient's recovery, as long as 
the energies of the system admit of being kept up 
by means of suitable treatment. | 

During the nitro-muriatic course, considerable 
advantage will often be derived from the change 
of air toa moderately cool and pure climate, pro- 
vided that the change be made with due precaus 
tion, and neither suddenly, nor to the extent of 
affecting materially the sensations of the patient: 
a feeling of cold ought not to be 
the change; and the patient should not be 
out of the way of the best medical advice. eed 
‘yoyage or excursion, when the advantage of medi- 
cal care can be enjoyed at the same time, is very 
often serviceable > but if the voyage be to a colder 
climate, great care is often requisite on the part 
‘of the patient, and much science on that 
medical attendant, to prevent a relapse of the 
disease. ae 

The Nitric Acid. —This medicine has been 
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Jong employed in India, in a state of weak solu- 
tion, as a common drink in hepatic diseases, and 
as an alterative remedy, with the intention of pro- 
moting the secretion of bile, and restoring its 
healthy character. For this purpose the dilute 
nitric acid may be used copiously, and carried as 
far as six drachms in the twenty-four hours, 
After some time, generally three or four days, 
it usually occasions a slight salivation; but its 
beneficial effects are often produced when given 
in smaller quantities, without this operation on 
the salivary glands. The nitric, acid usually 
requires a longer use than mercurial remedies, 
in order to obtain its good effects. Sir James 
M'Grigor, in his very interesting dccount of the 
diseases of the 88th Regiment (see Edin, Med, 
Journ. vol. xvii.), appears to consider it equal to 
mereury in the cure of hepatitis. 1 believe that 
it is, on many occasions, a safer remedy than 
mercury, particularly according to the mode in 
which this latter medicine was usually preseribed 
atthe time he wrote. Although T have frequently 
‘been inclined to question the propriety of directing 
@ course of the nitric acid when mercurials were 
being exhibited, yet I never saw cause in prac~ 
tice to suppose that any bad effect arose from the 
continued exhibition of both these remedies within 
a few hours of each other. Indeed, in some cases 
I have had reason to agree with Sir James, and 
to consider the combined operation of mercurials, 
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‘especially when employed externally, and of the 
nitric acid, as being more beneficial than the use 
ofcither of them separately* = 
To attempt to.affect the system with mercury 
‘in the active forms of hepatitis, or in many cases: 
of the chronic disease, before the inflammatery 
action is sufficiently subdued by the more energetic 


dravght having been administered early in 1 

‘have provented any ill effects trom arising o 

‘of both these active remedies. ‘The oxides 

jin the form of blue-pill or in any other in 
to be proscribed when the patient ie using any 
acids, either in the form of a common drinky of 
with infosionn: mischief may result from the p 
‘being observed, or ite consequences may 

of tho diseana, 
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the more active forms of hepatitis, and should 
therefore only be employed when this indication 
has been effected, yet the earlier use of them will 
not be productive of any bad consequences. In 
the chronic forms of hepatitis, and in most of 
their attendant organic lesions, they may be 
serviceable, in assisting the absorbent vessels 
to remove morbid depositions, and in promot- 
ing a healthy state of function in the secreting 
glands and surfaces engaged in the actions of 
digestion. 

Blisters. — In the treatment of the more acute 
forms of inflammation of the liver, blisters ought 
mever to be resorted to, as we have already 
remarked, until after vascular depletions have 
been employed so decidedly as to subdue the 
inflammatory action present. When this has 
been accomplished, then blisters are often of 
great service, and tend both to prevent a relapse, 
and to restore the healthy function of the dis- 
eased organ. In the form of acute hepatitis 
which accompanies or supervenes to congestion 
and torpor of the liver, blistering repeatedly, 
according to circumstances, is generally bene- 
ficial. If, however, blisters are employed too 
early, and before the inflammatory action has 
been reduced, they often tend to prolong this 
action,—and thus a reiteration of the depletory 
measures is required for its removal, Even in 
the more chronic forms of the disease, blisters 
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are seldom of much service until local depletions, 
poultices, and purgatives, have been employed : 
after these they are generally productive of much 
advantage, 

ha v6 Tea Tu’ the tore pestrgaeMN 
and where we have reason to suppose, either from 
the duration of the disease, or the presence of 
enlargement, that organic change exists in the 
liver,—the insertion of a seton or issue is often 
necessary. After a discharge has been esta- 
blished from them, poultices applied directly over 
them, and frequently renewed, are generally 
beneficial. They should be made much below 
the region of the liver, and so far anteriorly us to 
allow the patient to dress and attend to them 
himself. Like blisters, they should follow the 
depletory measures already recommended. = 


during the course of the disease, whether in its 
active or chronic forms, more ia 
depletions have been prescribed. In the ch 
forms of the disease particularly, | 
followed by frictions, either with a conrse towel 
or the flesh-brush, immediately upon 
of the bath, When a fall bath 
procured or taken, the semicupium, 
even simple pediluvia, are serviceable. — 
have been in England, we have | on 
know that the sulphur and chlorine 

proved serviceable in some chronic cases of great 
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obstinacy, as an auxiliary to a judicious use of 
deobstruent aperients and alteratives. 

The simple vapour baths should be first re- 
sorted to; and if benefit be not derived from the 
‘use of them, then the sulphur or chlorine fumiga- 
tion baths may be tried, These latter have not 
yet been introduced into India, as far as I know; 
but they may be easily constructed, so as to 
answer the purpose of trial in a few cases, from 
whalebone-frames covered with oil-skin, with 
two or three articles of additional convenience 
obtained from the usual utensils of domestic 
economy, These baths, which are now numerous 
in London, ought not, however, to be confided in 
as a principal means of cure, but merely us a 
useful auxiliary to other remedies; and they 
should be directed by the physician under whose 
care the patient is at the time, who will prescribe 
for him the kind of bath of which he should make 
trial, and a treatment and regimen suitable to the 
particular circumstances of his case. 

Of Emetics.— Although emetics are extremely 
serviceable in cases of simple accumulations of 
bile in the biliary passages, yet where any inflam- 
mation of the liver exists, or even a tendency to 
it, the acute character of the disease is generally 
increased by their exhibition. In many cases of 
Jatent disorder of the liver, where inflammatory 
action smoulders on in the parenchymatous struc~ 
ture of the organ without occasioning any very 
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manifest symptom of its existence, the action of 
an emetic, although tending to increase the dis- 
ease, renders it much more manifest as respects 
both its nature and relations, and thus, in many 
instances, leads to the adoption of a decided 
treatment, which might otherwise have never 
been resorted to. When emetics ure exhibited 
in hepatitis, they often afford relief for a short 
time after their operation; but the inflammatory 
symptoms are soon afterwards increased, if they 
previously existed; or in the more chronic cases, 
where they never were very manifest, they be- 
come for the first time developed, I have mot 
infrequently seen cases of active hepatitis, which _ 
had apparently been subdued, return with much 
violence, and those consisting merely of chronic 
disorder changed to very active disease, after the 
operation of an emetic, Even after all inflam-— 
matory symptoms have been quite subdued, whe- 
ther in the active or chronic forms of hepatitis, — 
the exbibition of an emetic is hazardous. The 
object with which they are generally given,— 
namely, to remove accumulations of bile, as ine 
dicated by nausea, bitter taste of the mouth, 
with clamminess, &c.—is much more | 

tained by means of purgatives and 

mata. Although I thus dread the n 
emetics where inflammatory action is 

‘been apparent, yet I believe that 

indirectly serviceable in many aaa 
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for their exhibition, no symptom of inflammation 
sufficient to awaken the attention of the prac- 
titioner would have appeared, and hence the 
treatment requisite to remove the disease would 
not have been adopted. 

OF the Use of Eccopratics, Aperients, and Deob- 
atruents,—In the more chronic cases of hepatic 
disease, in addition to the external means already 
recommended, and particularly after local deple- 
tions have been resorted to, whenever pain or 
uneasiness in the region of the liver manifested 
itself, a gentle aperient pill should be taken at 
bed-time, and saline laxatives through the day. 
The best pill which I can recommend for this 

is that composed of the aloes and myrrh 
pill and blue pill, or the eT Re Hydr. 





5 3 pulv. ipecac. gr. jv.; sapon, Castil. 
gr. x.; ol. car. q.s. M. ft. pilul. xvilj. Two of 
these will generally be found to operate suffi- 
ciently, and may be taken every night at bed- 
time, or every other night. In the majority of 
‘cases, however, one of them will prove sufficient, 
particularly when it is intended to continue the 
use of them for a considerable time, and when 
saline or other laxatives are also required through 
the day. Where the chronic disease of the liver 
is attended with enlargement, it will generally be 
found requisite to prescribe the above pills every 
night, the nitro-muriatie wash being employed 
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gentle and: regular exercise, according to his 


strength. 

Of the Employment of Tonics, &e.—After suit- 
able evacuations have been resorted to, and dur- 
jing the continued operation of deobstruent ape- 
rients, the patient's strength ought not to be 
allowed to sink. While the appetite is but 
slightly impaired, little more is necessary than 
a gently nourishing diet, chiefly of farinaceous 
food; but when the appetite flags, and the ener- 
gies of life begin to fail, gentle tonics, in the 
form of infusion, are then generally beneficial. 
‘These ought to be made the vehicle for the 
saline remedies now mentioned; and by com- 
‘bining, in this manner, the tonics with the saline 
‘perients, we fulfil the double intention of sup- 
porting the energies of life while we remove 
obstruction and carry off morbid seeretions and 
accumulations: Of the tonics which may be 
employed, few are more serviceable than the in- 
fusion of calumba, the compound infusion of gen- 
tian, the cold infusion of cinchona, the decoction 
of cinchona, or the infusion of camomile flowers. 
These may be given in various forms of combi- 
nation, according to the particular circumstances 
of the case; but they ought never to be resorted 
to while any lingering disposition to inflammatory 
action can be traced, nor at any time should 
‘they be employed enrly in the disease. 

When we wish to change the treatment, either 
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order, although their exhibition is attended with 
benefit for a short time afterwards. But in he- 
patic diseases more particularly, present advan- 
tage ought never to be sought after, at the expense 
of an increased duration of disorder, with ‘all its 
consequences. 

In many of the slighter chronic affections of 
the liver, the appetite continues unimpaired, and 
occasionally it is more ravenous than usual. In 
such cases the function of digestion is but im- 
perfectly executed, and an unhealthy chyle is 
generally formed, which, with the quantity of 
food taken, tends to feed the disease which it 
is the object to remove. The practitioner, in 
order to treat the disorder beneficially, must be 
strict in his regulations respecting diet and regi- 
men in. those cases, and must resort to a steady 
employment of purgatives for a considerable time. 

During convalescence, the diet of the patient 
ought to be a chief object of attention, both on 
his own part and on that of his physician. No- 
thing tends more to cause the active forms of 
hepatitis to pass into the chronic states of dis- 

_ order than the indulgence of a too liberal or an 
improper diet ; and nothing, in the more chronic 
diseases of the biliary organs, is more efficient in 
prolonging the morbid condition, or in converting 
it into one of an acute form, than similar habits, 
more particularly if they be connected with the 
use of spirituous, vinous, or fermented liquors. 
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CHAPTER II. 


OF ABSCESS OF THE LIVER. 


SECTION I. 
Of the Symptoms of Abscess of the Liver. 


Wuew the inflammatory action of the liver is 
very acute, and accompanied with a congested 
state of the organ, abscess then rapidly forms, if 
the disease be not arrested ; but its formation is 
preceded by signs which ought to lead the prac- 
titioner to the adoption of measures which seldom 
fail of preventing its supervention. Abscess of 
the liver is chiefly owing to some fault in the 
state of the viscus and constitution of the indivi- 
dual. Although plethoric and robust young men 
are very subject to attacks of acute hepatitis; yet, 
under a judicious and decided plan of cure, 
abscess very seldom occurs amongst them. But 
it is chiefly in the more insidious cases of inflam- 
mation of the substance of the organ, when the 
symptoms are but ill defined, and by no means 
acute, that the supervention of abscess is to be 
dreaded. Such cases are commonly met with 
amongst the fair-complexioned, the scrofulous, 
the relaxed and leuco-phlegmatic, the enervated, 
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the constitution is characterised by a scrofulous 
or tuberculous tendency, then abscess may, and 
indeed does, supervene in the liver without giving 
any precise warning, until the very last stage of 
the suppurative process, when the aggregate of 
the symptoms may lead us to infer its existence, 
‘or its communication with some other viscus ren- 
ders it manifest. When, on the other hand, the 
inflammatory action has been acute, the powers 
of life not materially overwhelmed, and the dia- 
thesis and habit of the individual not much in 
fault, the commencement und progress of abscess 
of the liver may frequently be detected by the 
observing practitioner, if his inquiries into symp- 
toms be made with sufficient precision, and under- 
stood by the patient, 

When the liver is actively inflamed, it often’ 
becomes exceedingly large, from previously ex- 
isting or concomitant congestion; and sometimes 
it fills the greater part of the superior abdomen, 
projecting considerubly from under the ribs. ‘This 
is more particularly the case when the superior 
surface of the liver is the seat of the disease. 
When the increase of bulk is chiefly in the con- 
cave surface of the liver, it extends more in the 
direction of the stomach and colon, and is less 
evident upon examination. Adhesions are then 
frequently formed with either the stomach, colon, 
small intestines, or right kidney, and if the in- 
flammation terminate in suppuration, the abscess 
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But when tumefaction and subsequent, abscess 
take place in the superior and posterior part of 
the viscus, or in the concave surface, then the 
extent and progress of disorganisation can but 
seldom be accurately followed; and we bave no 
precise information as to the extent of mischief, 
unless the collection of matter find its way into 
the Iungs, on the one side, or into some part of 
the abdominal viscera, on the other, 

When abscess points externally, the cireum- 
stance may readily be detected; and in some 
cases, when it is formed in the body of the organ, 
and points in the direction of.some other im- 
portant organ, it may be so recognised by the 
symptoms present, and even, in some few cases, 
by means of the hand; counter-pressure on the 
posterior parts of the lower ribs being made at 
the time. It should, however, be recollected, | 
that abscess may form and point either upon the 
diaphragm or upon the abdominal viscera, in 
broken-down constitutions, phlegmatic tempera- 
ments, and scrofulous habits, without any evident 
symptoms being present by which we may judge 
either of its progress and course, or even of its 
existence: indeed, in such individual circum- 
stances, unless the disease assumes a very active 
character, the formation or existence of abscess 
is not often evident until it is about to terminate 
fatally, haying induced great disorder of more 
than one of the digestive and assimilative fune~ 
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spaces, and increased heat in this situation, with 
considerable enlargement, the liver being felt 
below the tight hypochondriac region, in the 
epigastrium, and sometimes in the left hypo- 
chondrium, ‘This enlargement may exist for a 
considerable time before matter forms; but in this 
case there will be no distinet tumour nor increase 
‘of heat ; when the abscess has advanced consider- 
ably to maturity, the undefined enlargement and 
tumefaction become even diminished, and a dis- 
tinct tumour is more observable, according to the 
situation of the abscess and the direction which it 
may take. r ‘ 

When the abscess is completely formed, and 
is seated in the superior and posterior part of the 
liver, the enlargement and tumefaction felt be- 
neath the ribs, previous to, and during the forma- 
tion of matter, become considerably diminished ; 
but if it be in the inferior and anterior part of the 
organ, the enlargement becomes more and more 
reduced and circumscribed, until it assumes the 
character of a distinct tumour; and the pain, 
which was often considerable during the period 
of general enlargement or tumefaction, either 
allogether ceases, or is now but little felt. For 
further observations characterising external point- 
ing of abscess of the liver, we must refer our 
readers to the section on treatment of abscess, 
and on the operation for abscess when it points 
externally. 
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the: physician should take care. to: render’ his 
meaning perfectly intelligible to. his patient in 
his examination into symptoms. If this: injune- 
tion be carefully attended to, he will often find 
that slight rigors have been actually present, 
although the patient had but a few minutes before 
denied their existence: and even when they have 
not been felt, slight shudderings or formications 
have been perceived. 

Sometimes an internal sense of throbbing and 
fluttering has been felt in the region of the liver, 
and has been followed by a broad, soft pulse, and 
night perspirations. The supervention of night 
perspirations, with a clamminess of the skin of 
the extremities, is one of the most certain signs 
of the formation of internal abscess which we 
possess: but even they ought not to be relied 
upon alone, but should be viewed always in con- 
nexion with the other symptoms characterising 
thecase, The next in importance are frequent 
cold sweats, but these are chiefly met with in the 
advanced stage of abscess. Frequent fainting 
sensations are deserving of considerable reliance 
on the part of the practitioner. There are also 
generally much anxiety and oppression at the 
precordia, and restlessness. If, during the treat- 
ment of hepatitis, we find it a matter of difficulty 
to affect the system with mercury, vaseular de~ 
pletions having been previously practised with 
the requisite decision, we may then dread the 
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because I have considered: it an-index of great 
vascular excitement going forward’ im internal 
structures ; and T have often ordered depletions 
from this symptom alone, the tongue) becoming 
‘natural as soon asa full depletion was 

Care should, however, be had not to confound 
this appearance with » white nnd moist condition 
of the tongue, or with a white, yellow, or brown 
crusted state of this part. The pulse, whieh at 
the formation of matter is generally soft and full, 
is subject to acceleration in the evening, and’as 
the organic change advances, becomes more inri- 
table, quick, and broad.  Thestools are gonerally 
much disordered through the progress of abscess 
of the liver: they’are’ more or less frequent, are 
‘scanty, and consist either of a greenish, watery 
fluid, with a greenish froth, or of a” green, slimy 
scum, floating on their surface. | Sometimes there 
are also straining and tenesmus; and some blood, 
with mucus, is occasionally voided. “The calls to 
‘stool are also, in many cases, most frequent during 
the night. In hepatic disease, terminating in 
abscess, and complicated! with dysentery; both 
the amall and large’ intestines: become diseased, — 
first functionally, and afterwards organically y and 
the’ patient generally dies of the organic: change 
produced chiefly im’ the ‘large intestines, fre- 
quently before the abscess makes its way either 
externally or into any other organ. In many 
cases of hepatitis complicated with dysentery, 
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‘and occasionally the matters taken are ejected 
‘through both the mouth and nose at the same 
‘moment. 5 i 
The position in abscess of the liver is some~ 
times various. It is most frequently upon the 
back and upon the left side, when the abscess 
points towards the stomach or colon, Frequently 
the patient experiences most ease from a sitting 
posture, and leaning gently forwards. Pain is 
a very uncertain symptom, At the period of 
tumefaction or enlargement of the orgun, which 
in the more acute cases precedes the formation of 
matter, the pain is sometimes considerable, and 
is afterwards converted into a throbbing or beat- 
ing sensation, accompanied by shooting or darting 
pains in various directions, as described under 
the section on active hepatitis. When, however, 
abscess is fully formed, a pricking pain is often 
only felt, and chiefly in the situation where the 
abscess is pointing, In the more chronic cases, 
the pain is often not much felt in the region of 
the liver, and this pricking sensation is the only 
uneasiness felt in that situation, and sometimes 
the only notice that we receive of the existence 
‘of abscess, unless our attention has been par- 
ticularly directed to the subject. In such cases, 
however, pain will generally be complained of 
‘on sudden motion, on quick respiration or action 
of the diaphragm, as in sneezing, coughing, &c. 
In many of those chronic cases, the patient, 








OF ADSCESS OF THE LIVER. 486 


organ. When such is the case, death is occa- 
sioned chiefly by the constitutional disturbance 
induced, and the disease of the bowels which 
supervenes in the last stage. When the abscess 
breaks internally, it is generally in one of two 
‘ways :— its external surface either becomes in- 
flamed, and throws out coagulable lymph, which 
produces adhesions to adjoining parts; or no 
adhesion takes place, either from the absence of 
inflammation from its external surface, or from 
the inflammatory action of the part being insuf= 
ficient for the production of coagulable lymph 
and the formation of adhesions. When no ad- 
hesions are formed, then the abscess breaks into 
the abdominal cavity, and excites peritoneal in- 
flammation, which rapidly destroys the patient. 
When adhesions form, the abscess makes its way 
to other situations, according to the purt of the 
liver in which it is situate, and the direction it 
may take, Thus it will make its way through 
the diaphragm into either the thoracic cavity 
or into the lungs themselves; or it will break 
into the stomach, or into the colo, or through: 
the medium of the ducts into the duodenum: it 
may even communicate with the right kidney, 
and the purulent collection pass off by the urinary 
apparatus ; but this is a rare occurrence. - 
‘ 
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order when allowed to remain, he sees the neces- 
sity of supporting the cnergy of the stomach by 
means of a gently nutritious and cooling diet, 
allowing the patient no more than the power of 
his digestive organs can properly dispose of. 
When these powers fail, he endeavours to rally 
them by the assistance of gentle tonics combined 
with refrigerants, such as the nitrate of potass or 
the mineral acids; knowing well that, if the ener- 
gies of the vital organs are allowed to sink in the 
struggle they have to endure against. the organic 
mischief going on in the liver, the purulent for 
mation becomes the more extensive and formi- 
dable, the substance of the organ yielding before 
it, and becoming farther diseased the more that 
the vital powers of the vessels of the organ are 
diminished, 

When, therefore, the general tumefaction and 
throbbing in the hepatic region, which accompa 
nies the early formation of abscess, are con- 
siderable, and attended with any degree of pain, 
firmness of pulse, and excitement of the tongue, 
local depletions should be instituted, and repeated 
to an extent which the particular circumstances 
of the case will point out, When these symptoms 
are present, and the patient has not had rigors, 
or cold sweats, or formication, or fainting sensa~ 
tions, or a sense of sinking, with anxiety at the 
serobiculus cordis, or night perspirations, then we 
have not sufficient reason to infer the actual exist- 
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larly recommended it, is most snitable,) is im- 
proper, yet the nitro-muriatic solution may be 
employed in any of the modes I have mentioned, 
or the nitric acid may be used ina state of very: 
weak solution as the common drink. I have: 
never seen any very marked advantage: derived: 
from the nitrie acid pushed to its utmost extent 
imabscess of the liver; but in the form of a com- 
‘mon drink I consider it beneficial, as being gently. 
tonic and refrigerant, and being particularly grates 
ful to the ‘patients, especially when it is found 
not to disorder the bowels, or add to whatever 
derangement may be existing in them at the 
time, It may be also used in | emi hone 4 
tonic infusions, he orl yee tg ov 
‘As the abscess advances eztarnalifechattihes 
faction is changed to a) more’ distinct tumour, 
which is generally softest at its apex, with an 
expanded and somewhat hardened base. [fadhe- 
sions have formed, some degree of livid redness 
is generally remarked; but when the abscess is 
formed in the coneave surface of the liver, although: 
there may be general tumefaction observed in the 
region of the liver, yet a distinct tamour is very: 
seldom present, unless the abscess be seated very 
near to the anterior edge of the viscus, In those 
cases where, from the symptoms indicating the 
existence of abscess; and from the complication 
with them of certain signs characteristic of dis= 
ease of some adjoining viseus, we conclude that 
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to one of the latter; and when the purulent col- 
lection has found its way into the lungs, I have 
generally derived advantage from the nitric acid 
in combination with lwudanum, hyoscyamus, or 
conium. When the tongue remains moist; the 
expectoration copious, easy, and purulent; and 
the patient complains of little or no pain, and the 
pulse is devoid of hardness or sharpness, we have 
also given the decoction of cinchona, with the 
acid and the narcotics. During the time that 
this practice is continued, an aperient draught 
must be given, with the view of keeping up a 
gentle action upon the bowels, For this purpose, 
the bitter aperient mixture may be given, either 
at night or early in the morning. If the patient's 
strength begins to fail, and if there be night per- 
spirations, and loss of that degree of appetite 
requisite to support the powers of the system, the 
tonic decoction, with the acid, as now recom- 
mended, should not be omitted; and if, in addi- 
tion to these symptoms, there be also present 
signs of general exhaustion, with a weak pulse, 
a cold, clammy state of the extremities, and cold 
perspirations, or even a state of the system 
approaching to this, the decoction of bark should 
be combined with the spiritus ammoniw aroma- 
ticus, and other warm antispasmodies, in the place 
of the acid. Tn cases of this description, parti- 
cularly when the expectoration is considerable, 
and no acute or painful symptoms present, the 
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but even these should be partaken of Faritec 
sionally, and in small quantity. . 

If abscess of the liver bem arenaeal with 
much disorder of the bowels and symptoms of 
dysentery, —a complication of very frequent oc- 
currence—the disease presents many difficul- 
ties to the practitioner. The bowel complaint 
is generally occasioned in the first. instaiice: by 
morbid secretions, which exeoriate and inflame 
the mucous surface of the bowels, more particu: 
larly those parts of them with which they remain 
in contact for any considerable time. In these 
cases, purgatives are necessary to carry off morbid 
secretions, and anodyne and emollient enemata 
are often required in order to allny the irritation 
induced in the large bowels. But whilst these 
measures are being carried into execution, the 
original seat of mischief must receive attention. 

As soon as the abscess has advanced to that 
state, in process of pointing externally, which 
shall offer a fair prospect of advantage from giving: 
an artificial exit to the collected matter, the ope 
ration for this purpose should not be delayed, 
But it ought not to be undertaken precipitately, 
and before the purulent formation has made its 
way sufficiently near to the external surface of 
‘the organ, or before the part at which it points 
has formed adhesions to the opposite part of the: 
abdominal paries. The practitioner should alsé’ 
‘be fully convinced, from the state of the tumour 
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rally, of themselves, distinctive of the suppurative 
process. In the case of great accumulation of 
bile in the gall-bladder, the tumour is circum: 
scribed, not preceded by a diffused tumefaction, 
and is equally soft at its base as at its apex. On 
the contrary, the tumour proceeding from abscess: 
is at first large and diffused, becoming more cir~ 
eumscribed in its progress, and presenting softness 
or fluctuation at its apex only, whilst the base is 
harder and more elevated. These points being 
duly considered, the existence or the non-exist- 
ence of abscess may be satisfactorily determined, 





SECTION III. 


Of the external Pointing, and the Operation of 
opening Abscess of the Liver. 


Tt is often a point of considerable import- 
ance to ascertain the direction in which abscess 
of the liver is likely to point, after its exist- 
ence has been inferred to the satisfaction 
of the practitioner: but this is not 
an easy mutter; and during its early stages, is 
more frequently one of supposition than of cer~ 
tainty, unless when it evinces signs of pointing 
externally, When the abscess proceeds exter- 
nally, the pain, fulness, and distension in the 
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of formation; and when this is observed, with 
diminution of the surrounding fulness which ac- 
conipanied the formation of abscess, and with 
fluctuation of matter in the tumour, then the 
operation may be undertaken with every prospect 
of success. But it ought never to be undertaken 
too early, or before these signs of maturity are 
present, for reasons which I shall have occasion 
fully to state, 

Tn many cases nearly the whole right lobe is 
one immense abscess; yet there may not be much 
destruction of the internal structure of the organ, 
it being impacted around the parietes of the pura- 
lent collection. In some cases, however, it is 
otherwise; and along with great inflammation of 
the substance of the organ, there is also much 
softening, and a breaking down of the tissue 
amid the purulent matter, In this latter case, 
it is by no means likely that an operation, per+ 
formed with a view of allowing the eseape of the 
collected matter, would prove beneficial; but in 
the former, the removal of the contained matter 
furnishes a rational ground for expecting relief. 

When the liver is considerably enlarged in the 
early stage of inflammation of its internal texture, 
the formation of abscess is often with difficulty 
prevented ; and when it is felt below the ribs, 
with general fulness over the hypochondriae and 
epigastric regions, the constitutional symptoms 
already detailed being also present, we may con- 
KK 
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a mistake of the kind now alluded to would 
prove fatal. 

Being satisfied that the abscess is sufficiently 
advanced for the performance of the operation, 
and that it has adhered to the external wall of 
the abdomen, from the distinct character of the 
tumour, from its soft, elastic, and fluctuating 
apex, and its sometimes hardened and somewhat 
elevated base, and from the, inflamed or livid 
appearance of its surface, the surgeon should not 
hesitate in the performance of the operation: 
We do not recommend it, however, to be at- 
tempted by means of the trocar, as is usually 
done; and for the following reason: —the pus 
which is formed in abscess of the liver is often 
full of large flakes, and sometimes’contains large 
coagulated clots of a cheese or curd-like matter, 
which will not pass through the largest trocar, 
the more fluid portions only coming away. These 
clots remain, acting as foreign substances in pro- 
moting continued suppuration of the organ, and 
febrile excitement of the system. We, therefore, 
have been always in the habit of performing the 
operation without the trocar, and in the following 
manner:—having made the external incision 
Jarge, and with caution, until the peritoneum is 
fully exposed, the fluctuation of the abscess will 
be distinctly felt, An  abscess-lancet should 
then be introduced, and the tumour laid open 
to the full extent of the external wound, which 
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decoction of bark, with nstringents, stimulants, 
antispasmodics, &c, such as the mineral acids, 
the spiritus ammoni# aromaticus, the spiritus 
etheris nitric, the tinctura camphor compo- 
sita, and any of the tonic or cardiac tinctures 
which the peculiarities of the case may require. 
Sometimes it will be necessary to allow the pa- 
tient a few glasses of wine through the day: 
when this is required, the particular kind of wine 
must be selected according to the habits and incli- 
nations of the patient, and the symptoms present, 

When abscess of the liver finds its way into 
an adjoining viscus, as the colon, stomach, lungs, 
&c., the treatment must be regulated according 
to the principles already inculeated. The most 
urgent symptoms should be allayed by medicines 
suited to their nature, and the energies of the 
digestive organs kept up or promoted, as circum- 
stances may require. If the powers of life begin 
to flag, they must be rallied, and morbid accumu- 
lations in the bowels carried off by means of 
tonics and aperients combined, and by appro- 
priate enemata. 


THE END, 


RTE, TOK COUR, CLANORNTY Lam, LONDON 


EXPLANATION OF THE PLATE. 


Fig. 3. The largo intestines of a dog, to which three drachms of calomel 
‘were given. A. Part of the Teum. 1B. The Colon, in a state of 
inflammation. C. The Rectum, also more vascular, bat much 
ess 40 than the colon. 

Fig. 4, The large intestines of a dog in their natural state. D, The Rec- 
tum. E, The Colon. F. Part of the eum. 





